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entle protection 


Your hands need the extra richness 
of Pacquins Hand Cream... 
made especially for you! 


For extra-dry skin, Pacquins Hand Cream 
gives you extra richness .. . lanolin- 
richness. Pacquins gives more hands more 
protection than any other hand cream 

in the world. Pacquins soothes and smooths 
... never greasy or sticky; vanishes 
quickly. Pacquins was originally formu- 





lated for professional use only. 
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“What a day!” 





“When you're assisting a doctor 
in private practice, there’s no tell- 


ing what the day will bring 
it seemed as though the 


Today 
whole 


neighborhood had to have one in- 
jection or another. It took me 


hours just to clean up.” 


“You should use TUBEX” 


“With Tuspex, everything is al- 
ready clean and sterile, needles are 
sharp, and the doses of drugs are 
premeasured. And when I finish an 
injection, I just throw away the 
combined needle and cartridge. No 


clean-up problems. 
“I don’t get sensitized to drugs 


either. There’s nothing to fill, so 
there’s nothing to spill on my 
hands. And another nice thing: 
the needles are so sharp, most pa- 


tients don’t even flinch.” 


Closed-System Injection 


Ret iy, 
Saag Hew oF 


. the most complete selection 


of closed-system medications 


You can learn more about TuBEX 
from your Wyeth Territory Man- 
ager or by writing to Wyeth, 
P.O. Box 8299, Philadelphia 1, Pa. 
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The attractive Fr.mon jar reminds 
the pregnant patient to take her 
prenatal supplement daily. You can 
be sure that the vitamins, minerals, 
trace elements in this complete for- 
mula will provide everyday nutti- 
tional support. 

And the patient feels better on | 
Fit1pon. Well tolerated ferrous 
fumarate and smaller, dry-filled 
capsules do not compound her prob- 
lems with nausea of pregnancy. 

The up-to-the-minute formu- 
lation includes both vitamin K and 


AuTRINIC’® Intrinsic Factor Concen 7: 


trate, always enhancing B,», serum 
levels 

For formula see PDR ( Physicians’ 
Desk Reference) page 688. 


Phosphorus-free 





~~ FILIBON} 
= % Prenatal 


Py Capsules 
Lederle 








LEDERLE LABORATORIES, a Division of 
AMERICAN CYANAMID COMPANY, Pearl River, New York - *Reg. U.S. Pat. Off. 
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the most 


wonderfully soothing, 


cooling, healing powder 


It’s almost like a touch of magic 


no other powder has — the tender loving way 


Desitin Powder keeps baby’s precious 
skin smooth, supple...and acts 
to prevent and clear up 


diaper rash 


chafing @ irritations 
prickly heat e intertrigo 


and only Desitin Powder — 


is saturated with healing high Disitn @ 
grade Norwegian cod liver oil i : 
(with vitamins A and D and | en 
unsaturated fatty acids)... 
so will not deprive skin of its 
natural fats. 
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Try heavenly soft, 
fluffy Desitin Powder yourself 
to ease and cool hot, tired feet, 
heat rash, girdle itch. 


Send for samples... 


DESITIN CHEMICAL COMPANY 


812 Branch Ave., Providence 4, R. |. 
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Send Shinola White 
box-top for 


FAE E package of 


RIT NYLON 
WHITENER 


gaed a 
So ADDRESS 


Bc package of 


4 + F: 8 @ RIT'NYLON WHITENER 


when you buy 


EW SHINOLA WHITE 


& 


| New Shinola White “‘deep-cleans” as it. 


whitens .. . so shces stay clean longer. Just 

one touchup makes them dazzling white! 
Smooth Shinola on. . . its special deter- 

gent action penetrates deep—erases dirt as | 

it seals in whiteness! Come surface scuffs, 

you just “touch up” in seconds. Your shoes 

are literally whiter than 

new! 

Plus this special offer: 

Now —no more prob- 

lems with drab-looking 

nylon uniforms or line ; 

gerie. Brighten them 

with Rit Nylon White- 

ner... free? 


= ee ewe eee ee ee oe 
Shinola,P. O. Box 401 
Indianapolis 6, Ind. 


Enclosed is box-top from Shinola White. Please 
| send free package of Rit Nylon Whiténer. 


NAME 








CITY. ZONE STATE 
Offer expires Feb. 29, 1960 R.N. 
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Many women don’t know that a 
vinegar douche is as old-fashioned as 
the copper tub, a relic of an empiric 
age.’ Acids actually make mucus dis- 
charge more tenacious. On the other 
hand, soaps and harsh alkali are irritat- 
ing. A detergent douche — TRICHOTINE, 
the only major douche containing sodi- 
um lauryl sulfate—is the modern, more 
efficient yet gentler vaginal irrigant. 

The detergent action of TRICHOTINE 


assures greater penetration of viscid 
mucus, better dispersion of the healing 
medicaments on the mucosal surface, 
and more efficient removal of vaginal 
discharge. 

[RICHOTINE is indicated in the man- 
agement and treatment of cervico- 
vaginitis and leukorrheas, alone or in 
conjunction with other antimicrobia!s 
TRICHOTINE is ideal for routine femi 
nine hygiene—safe, gentle and effecti' 


1. Goodman, L.S. and Gilman, A.: The Pharmacologic Basis 
of Therapeutics, MacMillan, 1955 


TRICHOTINE | ticresrcompuny.te 
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1 Gomco No. 765-A 


Thermotic® 


Drainage Pump 





DESIGNED FOR THE 
NURSE‘’S CONVENIENCE 








All Gomco equipment provides 
unfailing dependability, plus built- 
in convenience of operation. An 
example is the Gomco No. 765-A 
Thermotic® Drainage Pump per- 
forming gastric lavage. This stand- 
mounted unit is easily set up, and 
entirely automatic. Quiet, gentle, 
intermittent action delivers un- 
varying suction for all mild drain- 
age. Positive-action pump assures 
continuous operation without at- 
tention. Settings are provided for 
90 mm.or 120 mm.of mercury. The 
Gomco Aerovent® valve provides 
automatic overflow protection. 


Why not arrange for a demonstra- 
tion today? 


GOMCO SURGICAL MANUFACTURING CORP. 
832-H E. Ferry Street, Buffalo 11, N.Y. 


Distributed Outside the U.S. A. and Canada by: INTERNATIONAL GENERAL ELECTRIC COMPANY 
150 East 42nd Street, New York 17, N.Y. 
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the Antipyretic Ajvity 
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Phenacetin and Aspirin, 
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Alfred: The Pharmaco- 
logical Basis of 
Therapeutics, Sec. Ed. 
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Jr. : Pain-Relieving Drugs, 
J. Lancet 79 :67, Feb. 1952. 
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Pharmacological tests have verified that | 
one of the components in Anacin 
(acetophenetidin) has greater value in 
reducing fever than aspirin.! The 

literature has further substantiated that 


i a smoother and more efficient analgesic 
HY} action may be obtained by prescribing 5 
Ni ate . 9 2 
iti a combination of analgesics.?.3 


__Anacin is such a formulation. 


Aiticte Tablets give a better total 
eféct in pain-relief than aspirin or any 
buffered aspirin because they not only 
mitigate the pain but also allay 

nervous tension and depression. ‘ 
No untoward effects with Anacin — 
tolerance is excellent. 
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WHITEHALL LABORATORIES 
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JOB-SWAPPING 

DEAR EDITOR: Staying on the same 
job in the same department of the 
same hospital year in and year out 
may have its advantages. But a 
year at another hospital can often 
be instructive—and an inspiration 
—too. 

Teachers benefit from the ex- 
change programs available to them. 
Why can’t hospitals sponsor sim- 
ilar programs for nurses? 

Even switching a nurse from 
one department to another within 
the same hospital every two years 
could broaden the nurse’s outlook. 


Bertha Probst, R.N. 
Rockaway, N.J. 





HOW TO FIRE AN R.N. 

DEAR EDITOR: The incident of the 
grudge-bearing supervisor as re- 
lated in Martha Dudley’s recent 
article “How to Quit Your Job” 
calls for further comment. 

Here are a few suggestions for 
the supervisor who may see red 
when an underling suddenly blows 
off steam: 

1. Never fire a nurse at the mo- 
ment that her outburst convinces 
you she’s a hussy and a tramp. 

2. Wait for this conviction to 


tters 


become a nagging doubt. As you 
wait, dissipate the energy released 
by your increased metabolism in an 
objective review of the facts behind 
the outburst. 

3. If you decide that the nurse 
has a case (and be sure you give 
her the benefit of any doubt), then 
graciously admit that she has and 
try to correct the inequity. 

4. If you decide that she hasn't 
a case and that you're justified in 
firing her, then let her resign with 
dignity. 

5. Years later, when your reject 
has proved herself useful elsewhere 
and you're asked about her record, 
be magnanimous enough to re- 
member her as a spirited young 
graduate who left for greener pas- 
tures. 


Loraine Wohlgenant, R.N. 
Los Angeles, Calif. 


PRIVATE DUTY FEES 
DEAR EDITOR: A recent item in 
your news columns indicates that 
a medical journal in Massachusetts 
is critical of high fees for private 
duty and thinks they will doom 
specialing. 

I don’t think the private duty 
nurse should be criticized for get- 
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THE NINTH (1956) EDITION OF 


MERCK MANUAL 


OF DIAGNOSIS AND THERAPY 


Sth Printing Now Available 











SPECIAL PRICE TO R.N.'’s — only $5.25 
Over 1,800 pages, strong Bible paper, fully 
indexed and thumb-indexed, moisture-resistant 
cover. Size, 4%" x 6%" for convenience. 








Ninth edition of world-famous medical 
reference book keeps pace with recent 
advances in medicine—up-to-the-minute 
facts on steroids, antibiotics, tranquilizers 
and other vital therapeutic compounds— 
378 chapters with full coverage of dis- 
eases and symptoms—1,600 prescrip- 
tions geared to today’s medicine. 


sy ——ORDER NOW ON APPROVAL ~— =a 
MERCK & CO., INc. RN-129 | 
Rahway, N. J. 

Please send a copy of the 9th edition of 
THE MERCK MANUAL. If not satisfied, 
I will return the book within 30 days for 
full refund. Special Nurse Price $5.25. 

[_] Check for $5.25 enclosed. I save 40¢ 
[_] Bill me $5.25 plus 40¢ handling charge 


PRINT NAME AND ADDRESS 
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ting a fee comparable to that in 
other lines of employment. And I 
don’t think her field is doomed. 
Here in California the fee is $20 
a shift. Yet patients still use private 
duty nurses. 
Barbara E. Ayers, R.N. 
Los Angeles, Calif. 


NEITHER FISH NOR FOWL 
DEAR EDITOR: What’s happening to 
our once-cherished status as R.N.s? 

When I and many like me en- 
tered nursing, the letters “R.N.” 
symbolized the peak of achieve- 
ment in our chosen field. But today 
we R.N.s are nursing’s in-betweens 
—neither fish nor fowl. 

On the one hand, we resent the 
subprofessionals—fearful, per- 
haps, of becoming little more than 
that ourselves. On the other hand, 
we have no strong yen to add the 
academic alphabet to our names. 
Few of us, we know, are cut out to 
be educators or supervisors. 

Yet here we are by the thou- 
sands, forced to make a difficult 
choice: Shall we (1) leap back in- 
to school at middle age or (2) sit 
tight and—like the dodo—become 
extinct? 

Helen Foster, R.N. 
Paramus, N.J. 


AS THE PATIENT SEES IT 

DEAR EDITOR: When a nurse be- 
comes a patient, she gets a new 
slant on patient-care. During a re- 
cent eight-day stay in the hospital, 
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in vaginal infections. . . 


KILLS 
THEM 






monilia, 
trichomonas, 

nonspecific \ 
organisms ~* | j 


BETADINE 


(ACTIVE INGREDIENT: POVIDONE IODINE) 











and VAGINAL GEL 


* prompt relief from infection, 
discharge, pruritus 
* therapeutically active in presence 
of blood, pus; vaginal secretions 
* provides all the germicida! 
properties of elemental iodine . . . 
yet does not burn or sting 
* safe, nonirritating, nonsensitizing, 
nontoxic 


* esthetically acceptable, pleasantly 
scented, imparts a feeling of cleanliness 


established ae in 1905 


TAILBY-NASON COMPANY, INC. 
Dover, Delaware 
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[ learned, among other surprising 
things, that: 

{ A good back-rub is a joy—but 
a poor one is a nuisance. 

{ A stomach tube leaves a burn- 
ing sensation in the throat. (I used 
lozenges for a week after I got 
home. ) 

{ The reading matter handed me 
was too highbrow for my taste. 

{ I didn’t enjoy visitors, get-well 
cards, or flowers. 

{ I did enjoy a short visit from a 
clergyman and a smiling hello from 
a retired doctor. 

{ Above all, it’s important to 
have a congenial roommate. (Mine 
listened to my complaints, bless 
her!) 

Elizabeth Peternel, R.N. 
Ely, Minn. 


THE MEN, AGAIN 

DEAR EDITOR: It was a pleasure to 
read John Westwood’s recent let- 
ter. But I don’t agree that men in 
nursing could benefit by organiz- 
ing a Walt Whitman Society. 

In the first place, Whitman 
wasn’t really a nurse. What he did, 
in his own words, was “hospital 
Visiting.” (In doing this, of course. 
he showed a true understanding of 
the patient’s need for psychological 
support. ) 

In the second place, why set up 
a separate organization for male 
nursés—under Whitman’s name or 
any other? 

[ believe we men in nursing can 
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best earn recognition through ac- 
tive participation in nursing prac- 
tice, education, research, and ad- 
ministration. In all these fields, 
men can prove they have some- 
thing to offer nursing. And when 
we do prove it, we won't go unre- 
warded. 


William B. Obermeyer, R.N. 
New York, N.Y. 


SALARIES, DUES 

DEAR EDITOR: If all R.N.s would 
support the A.N.A. instead of eye- 
ing the yearly dues and then look- 
ing the other way, we'd have a 
more powerful organization—one 
that would really be in a position 





to get us higher pay and better 
working conditions. 


Helen Flanagan, R.N. 
Newfield, N.J. 


DEAR EDITOR: I agree with those 
who think A.N.A. dues are high. 
But I don’t agree that we need a 
union. 

In a union, we'd pay much high- 
er dues. And if we didn’t pay, we 
wouldn't work! 


Dorothy D. Schwehr, R.N. 
} Spiritwood, N.D. 


DEAR EDITOR: . It takes only 
about one and a half days’ salary 
to pay the A.N.A. dues—a small 
investment for the benefits we re- 
ceive. 


Mary Sherard, R.N. 
Suffolk, Va. 
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The seborrheic 


Pe state is always) 


found associated with 


“bacterial _ 
f and yeast ) 
| infection.’ 





{ACTIVE INGREDIENT: POVIDONE IODINE) 


HAMPO 


kills pathogens on contact; 
effective in pyoderma 
* . 
“safe, nontoxic, nonirritating, 
nonsensitizing 


checks scaling, flaking, 
itching, excessive oiliness 


rich golden lather, 
pleasantly scented, leaves 
hair easy-to-manage 








1. SPOOR, H.: PROC. SCIENT. SEC. TGA NO. 31, MAY 1959. 


Ws 
established DG in 1905 


TAILBY-NASON COMPANY, INC. 
Dover, Delaware 


RN + DECEMBER 1959 15 

























ants ele te pence 


Seats 0 cate 


Se tS NO eR one Ae 


<n 


— 



































a 

















A double-blind range-of-motion 
study! has reaffirmed the excep- 
tional analgesic action and safety 
of BeN-Gay® in rheumatoid 
arthritis, osteoarthritis, bursitis, 
and allied disorders—and its use- 
fulness in muscle and joint pain 
due to exertion and exposure. 


Warm, gratifying pain relief is 
achieved by topical application 
of BEN-Gay. Rapid penetration by 
high-concentration methyl sali- 
cylate and menthol quickly eases 
discomfort, and aids function. 


1,Brusch, C.A.,et al.: Maryland M.J.5:36, 1956. 


Long-acting BEN-GaAY (with lanolin 
base) is available in two strengths— 
Regular: 1% -oz. and new 3-oz. tubes. 
Children's: 1% -oz. tubes 


Quick-acting, water-washable 


GREASELESS-STAINLESS BEN-GAY is 
available in 1% -oz. & new 3-oz. tubes. 
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| COMFORTABLE TO WEAR — soft, contour-shaped pads ¢ Rat 
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DISPOSABLE — sanitary — convenient — designed for best 
care of breasts, after delivery and during nursing period 




















One dozen pad 
in new pink and 
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~ NEWS 


New Cancer Vaccines Aid 
Terminal Patients 

Vaccines made from cancer pa- 
tients’ own tumors have reportedly 
halted malignancies that were too 
far advanced for treatment by sur- 
gery or radiation. 

The vaccines, developed by Drs. 
John B. and Ruth M. Graham at 
Roswell Park Memorial Institute 
in Buffalo, are also said to improve 
the prognosis of radiotherapy and 
to aid in the treatment of drug- 
resistant squamous-cell growths. 

These findings are based on a 
preliminary study of 101 terminal 
patients, as reported by the Drs. 
Graham in Surgery, Gynecology 
and Obstetrics. 


Paradox: Pay Goes Up, 
Rates Go Down 


A hospital’s five-year plan to re- 
duce costs without impairing serv- 
ices recently brought a 12 per cent 
pay increase to R.N.s and other 
personnel. This small institution, 
the Salem (Ohio) City Hospital 
(106 beds), has also reduced its 
room rate by 50 cents a day. 
What made these actions possi- 
ble? Three things, say the trustees: 
1..The hospital employed man- 


agement consultants to show it 
how to bring down its operating 
costs. 

2. It then started purchasing la- 
bor-saving equipment and dispos- 
able supplies. 

3. Now it’s making more effi- 
cient use of all personnel. The new 
minimum pay for R.N.s is $1.75 
an hour. 


Airing and Quarantine 
Called Ineffective 

The airing and quarantine of a 
room won’t get rid of bacteria left 
behind by a patient with a contagi- 
ous disease. Why? Because sunlight 
and air don’t affect bacteria very 
much. Live bacteria may persist in 
room dust for months. 

So says Dr. Carl W. Walter of 
Boston, writing in Hospital Topics. 
He and Dorothy W. Errera, R.N., 
suggest this procedure for effective 
terminal disinfection: 

{ Send bed linens and blankets 
to the laundry in a dustproof, tight- 
ly closed bag. 

{ Decontaminate mattress, pil- 
lows, and overstuffed furniture in 
an ethylene-oxide sterilizer. 

{ Spray walls, ceiling, and re- 
maining furniture with an active 
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EVEN IN “SEEMINGLY HOPELESS CASES” 
INVOLVING “HOSPITAL STAPH”... NE 


ALBAMYCIN}...« 


“It would appear, therefore, that from antimicrobial @ disinf 
this limited experience with 17 desper ie in a q S 
ately ill patients, parenteral novobiocit il infectio a 
[Albamycin] is therapeutically effect ’ Q ow 
and offers a reasonable expectation ot a = wet-p 
favorable response even in seemingly ‘ not ‘heen 
hopeless cases.” <icity —re Nurs 
Garry. M. W \ J. M. Sc. 236:330 (Sept 9 Side effects Dru; 
“Staphylococcal sepsis, particularly as it — Shou 
appears within the hospital environn batted terri: 10spi 
continues to represent a serious and pos? 
cult therapeutic problem. . . . It would a Ay | beac 
appear that novobiocin [Albamycin], $361 (May) 1958, Grugs 
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NEWS 


I N germicide. (Metal furniture can be 
robial disinfected in a steam jet.) 
acer# {Spread a detergent germicide 
over the floor, then remove with a 
0. ‘| wet-pickup vacuum cleaner. 


_renal, {| Nurses’ Right to Dispense 
eflectsf Drugs Is Challenged 

Should nurses who work in small 
hospitals that don’t employ a phar- 
England Macist be permitted to dispense 
) yo.3, drugs bought at wholesale? 

In California, the state law says 
yes. But the California Pharma- 
ceutical Association contends that 
such hospitals should forbid their 
R.N.s to dispense any drugs except 
§ from the original packages. 

The association’s proposal is 
§ scheduled for a hearing in January 
by the state pharmacy board. The 
board’s decision could have a far- 
reaching effect on dispensing prac- 
tices in other states, observers say. 








These R.N.s to Get 
Local 1.V. Rules 
Conditions under which a staff 
, nurse in Pennsylvania may give 
aaa I.V.s or withdraw venous blood 
are now being put into writing by 
hospitals throughout the state. 
This action is the result of a joint 
policy adopted recently by the 
state’s medical, hospital, nursing, 
and osteopathic organizations. 
The new policy requires each 
hospital to set up a committee rep- 
resenting doctors, nurses, and ad- 
ministration. The committee will 
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Now this nose knows no blues, just news. 


*Commcinin Tascets 














"Til one day a window he spied in 


A bottle of CORICIDIN®* 








“When it reddens, I sing the blues.” 














Said the reporter with the nose for news, 
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News 


' formulate rules governing I.V. ad- 
ministration and blood withdrawal. 
It will also maintain a roster of 
qualified R.N.s. 

Nurses outside of hospitals, says 
the joint policy, may carry out 
these procedures only if they've 
had “proper instruction and prac- 
tice” and have been authorized by 
“responsible medical authority.” 


Surgeons Hear Latest on 
Cancer, Heart, Brain 

New theories and techniques re- 
ported at the recent clinical con- 
gress of the American College of 
Surgeons include these items of in- 
terest to the nurse: 





( 


“There’s no such thing as an 


emergency in cancer surgery,” says 


Dr. lan Macdonald of the Univer- 
sity of Southern California. He ad- 
vises surgeons not to “hustle wom- 
en into the hospital for breast sur- f 
gery.” Instead, they should pursue f 
a “wait-and-see” policy that in-J 
cludes an adequate work-up to de- § 
termine what kinds of therapy are 
dest 

{ Although indicate } 
that more and more patients are [i 
reaching the 


Statistics 
five-year survival ' 
mark following cancer surgery, j 
there’s “a world of difference” be- 
tween surviving that long with can- 
cer and being clinically free of the 
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Just a few moments is all it takes to outline a per- 
sonal diet for patients with the KNOX Reducing 
Brochure. Color-coded diets of 1200, 1600 and 1800 
calories are based on Food Exchanges'... . eliminate 
promote accurate adjustment 
of caloric levels to the individual patient. New, per- 
sonalized cover helps build patient acceptance for 


calorie counting . , 


< 


professional instructions. 


save your time for more essential 


1. The Food Exchange 
referred to are based on 
material in ‘‘Meal Plann 
with Exchange Lists” 
prepared by Committees 
the American Diabetes 
Association, Inc. and Th 
American Dietetic Asso 
ation in cooperation wit’ 
Chronic Disease Progra 
Public Health Service, 
Department of Health, 
Education and Welfare. 
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disease for five years, observes Dr. 
Danely P. Slaughter of the Univer- 
sity of Illinois. 

¢ A radioactive wire, introduced 


(via a nylon catheter) immediate- 
ly after a radical mastectomy, 


§ helps to prevent the spread of can- 
}cer to the mammary lymph nodes, 


ipy are J 


say Drs. Richard D. Brasfield and 
Ulrich K. Henschke of New York 


|City. The wire is usually left in 
MS are H place three to five days. 
urvival § 


urgery, ji 


{ Colon malignancies reported- 
ly can be spotted in their early 
stages by examination of enema 
returns. Specimens are collected 
and prepared by a new filter meth- 


od. Tissue that can’t be seen by the 
sigmoidoscope can thus be studied, 
it’s said. 

{| A new technique for repairing 
ruptured cerebral aneurysms, done 
under hypothermia, makes use of 
small clips to clamp off key blood 
vessels for fifteen to twenty min- 
utes. The reported mortality rate 
for the first group of patients was 
only 20 per cent. 


Don’t Use Freshly Marked 
Diapers, Say M.D.s 

Diapers that have been marked 
with an aniline-dye ink shouldn’t 
be used on babies until the ink has 
been “fixed” by at least one laun- 





KNOX GELATINE, INC. 
Professional Service Department 
Johnstown, N.Y., Dept. RN-129E 


Please send dozen copies of the new KNOX 
personalized Special Reducing Brochure. 
(Your Name and Address) 


Service, 
: Healt h , 
Welfare. 


4 : OV\ 


*ncompasses 14 pages of tasty 
ed recipes ind a 
fold ‘Choice 


rere} Co) ar ereye (-10 


of-Foods”’ chart 









News 


dering, warn two British doctors. 
, They report in the publication 
| Lancet that six infants at one nurs- 
. ery were poisoned by freshly 
marked diapers. All became cya- 
notic from skin absorption of, or 
from inhalation of, the aniline va- 
por. One infant placed in an oxy- 
gen tent became severely affected 
because he inhaled the vapor in 
greater concentration than the oth- 
er babies. 
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Some Now Suffer From 
‘Compensationitis’ 

Abnormal 
aftermath 
increasing; 


~ 


mental reactions as an 
of physical injury are 
and they include—be- 











sides plain, old-fashioned maling- 
ering—a newer form of escapism: 
“compensationitis.” 

So contends Dr. Dwight M. 
Palmer of Ohio State University in 
a report to the International Col- 
lege of Surgeons. 

What’s compensationitis? Dr. 
Palmer says it’s the mental attitude 
assumed by the patient who real- 
izes he may be able to capitalize 
financially on his injury. “Knowing 
that compensation is possible, he 
rationalizes himself into believing 
that he merits it, explains the Ohio 
M.D. 

This attitude is encouraged by 
today’s emphasis on the welfare 
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no need to TA LK low sodiu m diets 


- A? 


save your time for even more essential tasks 


1. The Food Exchange Lists 


Recent clinical research emphasizes the growing 
usefulness of low sodium diets in a number of critical 
conditions. You can save much time and repetitious 
talk by suggesting the new Knox Low Salt Brochure 
for all patients needing the benefits of a low sodium 
intake. Diets are based on Food Exchanges! and can 
be easily individualized by selecting one of three 
caloric levels— 1200, 1800 and unrestricted—and by 
arranging sodium intake at levels of 250, 500 or 
1,000 milligrams per day. Separate bibliography of 
53 late references available on request. 


referred to are based on 
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material in ‘‘Meal Planning 
prepared by Committees of the 
American Diabetes Association, 
cooperation with the Chronic 


Health Service, Department of 
Health, Education and Welfare. 
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state, Dr. Palmer feels. “People 
are becoming oriented to the idea 
of being taken care of financially 
by society,” he says. 


Latest in Dieting: 

No Food at All 

A fast of four to nine days, with no 
intake except water, may convince 
the obese patient that: 

{ He has the will power to stop 
overeating, once he sets his mind 
to it; and 

{ A low-calorie diet isn’t so bad 
after no food at all! 

At least that’s the way nine 
obese patients reacted in a study 
carried out by Dr. Walter Lyon 


Bloom at Piedmont Hospital in 
Atlanta, Ga. 

Daily weight loss of the hospital- 
ized patients during the fasting av- 
eraged 2.6 pounds each for men 
and 2.7 for women. When the fast- 
ers started eating again, they were 
“sated” by a 600- to 800-calorie 
diet, the doctor says. 

He reports that no ill effects 
were observed from the fasting. 


Rx for Uniforms Stained 

By Ball-Point Pens 

You can remove that ink stain on 
your uniform caused by a ball- 
point pen, says a garment-cleaning 
expert. Here’s what to do: 
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re-written cover to cover, 40 pages 
of latest information on low sodium 
diets, including 15 pages of kitchen 


list of manufacturers 


tested re ipes 
»w sodium foods and table 
Nebel aecrolecletesMersselacselmme) ie tuteleners 


water in major U. S. cities. 


KNOX GELATINE, INC. 
Professional Service Department 
Johnstown, N.Y., Dept. RN-129S 


Please send dozen copies of the new 
personalized edition of Knox Low Salt Diets. 
(Your Name and Address) 
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{ Rinse the uniform in cool wa- 
ter as quickly as possible. 

{ Now wash it in warm, sudsy 
water to which you’ve added a 
dash of ammonia. 

{ If the stain still persists, dip 
the garment in a chlorine solution 
prepared according to directions 
on the chlorine bottle. 

{ Finally, rinse it in clear water 
again. 

Nurses who've tried this method 
say it usually works. But, they add, 
the sooner you get at the stain, the 
better the results. 


Private Duty Group Seeks 
Aid in Fee-Collecting 
If you've ever done private duty, 
you may have met the patient who 
refused to pay his bill because, he 
said, he thought you were being 
paid by the hospital. 
Misconceptions of this sort have 
made fee-collecting so difficult in 
the District of Columbia that the 
Graduate Nurses Association there 
has asked doctors to explain the 
private duty set-up to all patients 
who require specialing. 


Warning Signs Cited in 

1.V. Use of Levarterenol 

So that your patient who’s being 
treated with levarterenol infusions 
won’t develop serious skin slough- 
ing, you should frequently inspect 
the skin around the infusion site 
and report any ischemia at once. 
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The doctor will then infiltrate with 
phentolamine. 

This is the procedure recom- 
mended by Dr. A. Stephen Close 
of Wood, Wis., in a recent report 
to the American Medical Associa- 
tion. During a three-year study of 
V.A. patients, he found 
symptoms to look for: 

‘ Coldness and pallor of the 
ischemic area (appearing in prac- 
tically all patients), with tender- 


ness along the infusion vein; 
| 


three 


Edema and pain (in about 
half the patients); 

{ Purple-and-white discolora- 
tion, with bleb formation (in a 
fifth of the patients). 

These symptoms occur four to 
six hours before irreversible 
changes says Dr. Close. 
Phentolamine must be given dur- 
ing this period to be successful. 


Start, 


capsules 


What Medical 
news outranks the sports page, 


they’re reading: 
comics, and crime stories in popu- 
larity, according to a survey made 
for the National 
Writers. 
newspaper 


Association of 
A third of the 
readers queried say 
they avidly read health items... 


Science 


A Belleville (N.J.) hospital offers 
a course in baby-sitting for teen- 
agers, With instruction in diaper- 
ing, feeding, etc. “Graduates” are 
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News 


invited to become volunteer aides 
in the pediatric department... 


Putting a peptic-ulcer patient on 
a diet that’s high in saturated fat 
may promote coronary athero- 
sclerosis, warn staff doctors at De- 
troit’s Harper Hospital... 


Difficult surgery on the back of 
the heart is reportedly helped by 
the use of a newly developed O.R. 
table. It permits the patient to be 
tilted into a position that drops his 
heart forward in the chest cavity... 


Prolonged therapy that makes 
use of isoniazid and other drugs 
may be expected to hold the TB re- 
lapse-rate to less than 2 per cent 
among patients who don’t require 
surgery, according to an A.M.A. 
abstract... 


Hospital services in the home: 
That’s what stroke victims are get- 
ting in a Brooklyn (N.Y.) experi- 
ment aimed at keeping such pa- 
tients out of hospitals. Acute cases 
are admitted for emergency treat- 
ment; then they are rehabilitated 
at home... 


After a three-year trial of open 
house for visitors, Sewickley (Pa.) 
Valley Hospital (230 beds) recent- 
ly switched back to strict visiting 
hours “for the good of the pa- 
tients”... 


Hypnosis helps some terminal 
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cancer patients to eat and sleep 
better and—in some cases—to get 
along without narcotics, reports a 
staff doctor at the Roswell Park 
Memorial Institute in Buffalo... 


Using antibiotics in the feed of 
farm animals, in crop sprays, and 
in food preservatives greatly com- 
plicates the diagnosis and treat- 
ment of human disease, says Hen- 
ry Welch, PH.D., of the U.S. De- 
partment Health, Education, 
and Welfare... 


of 


A_ battery-powered electronic 
device, enough to be 
worn against the throat, is said to 
project sound that the laryngecto- 
mized can use for speaking. De- 
veloped the Bell Telephone 
Laboratories, it’s expected to be 
available in 1960... 


compact 


by 


The Government-sponsored 
nurse-traineeship program now 
provides Federal funds for R.N.s 
who can’t enroll for full-time study 
but to take advanced 
short-term courses in nursing 
supervision and administration... 


are able 


treatment for car- 
diac arrest: Strike the patient sev- 
eral times on the left side of the 
chest with your clenched fist, sug- 
gests an Oregon M.D. in a report 
to the A.M.A. He recently restor- 
ed the heartbeat of a 64-year-old 
man by this method. END 


Emergency 











F cough due to colds or allergy 


K 
AMBENYL EXPECTORANT 


for quick, effective relief 


* Antiallergic, antispasmodic, demulcent 
* Reduces bronchial spasm and congestion 
* Helps to thin mucus and facilitates expectoration 


Each fluid 


contains 


—f AMBENYL EXPECTORANT 
Ambo l® hydrochloride (bromodiphenhydra- 
Parke-Davis) 24 mg 


wide (diphenhydramine 


mine hy 
Benadry! 
hydroc! Davis) 
Dihydro 
Ammoni 
Potas 
Menth 
Alcohol 
Supplied: |} ind 1 gallon 
Dosage: Ev three or four hours — adults 


spoonfuls hildren, % 


of 16 ounce 


, 1 to 2 tea- 
to 1 tea poonful. 

| * PARKE, DAVIS & COMPANY 
* BY > DETROIT 32, MICHIGAN 


ra 

















we 




















ee aes 























| ee / 


he needs 
vitamins 


' A and D 
and likes candy... 
WHITE’S® COD LIVER OIL CONCEN 
are just right for him! 


... they give him 4,000 U.S.P. Units of Vitamin A and 400 
U.S.P. Units of Vitamin D in a tablet which children like to 
chew. Economical, too. 

And for older children and adults, there’s high potency 
White’s Cod Liver Oil Concentrate Capsules: 12,500 Units of 
Vitamin A and 1250 Units of Vitamin D. 





RATE TABLETS 


WHITE LABORATORIES, INC. KENILWORTH, NEW JERSEY 
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BLOOD DONOR SERVICE: Here’s a 
comprehensive booklet on the subject 
of blood banking. Entitled “Save 
Time” it includes descriptions of blood 
grouping, typing, crossmatching and 
antibody testing, and the many other 
details essential to the subject. Also 
described and priced are items of 
equipment necessary to blood banking. 
CERTIFIED BLOOD DONOR SERVICE, INC, 

M-1 


CONTROL OF ACNE: The emotiona’ 
impact of acne and a therapeutic ap- 
proach to it are discussed in a folder 
about Resulin, which is formulated to 
include resorcin and sulfur  com- 
pounds. Samples are not offered be- 
cause Resulin is prescription restrict- 
ed. ALMAY DIVISION OF SCHIEFFELIN & 
co. M-2 


SURGICAL SPRAY DRESSING: A fold- 
er describes Rezifilm for pre-operative 
and post-operative use. Rezifilm does 
not have to be peeled off at the time of 
operation, since an incision may be 
made through the film. Post-operative- 
ly, Rezifilm often replaces conventional 
gauze and adhesive dressing. E. R. 
SQUIBB & SONS, M-3 


eeeeCIRCLE DESIRED ITEMS, CLIP COUPON, 


rature and samples 


GOING SOMEWHERE?: “Medical 
Hints for Travel Abroad” is the title of 
a useful folder. It contains suggestions 
about what to wear, what to eat and 
drink and what to avoid, what ailments 
to anticipate, and what medical sup- 
plies to take along—for various areas 
of world travel. WINTHROP LABORA- 
TORIES. M4 


SYSTEMIC BACTERIAL INFECTIONS: 
A complete and attractive booklet sup- 
plies facts about the chemistry, bac- 
teriology, pharmacology and clinical 
background of Altafur, described as 
being active against a wide range of 
common pathogenic bacteria. All facts 
are included which would be useful to 
nurses in administering the product on 
physicians’ instructions. EATON LABORA- 
TORIES. M-5 


SUCTION AND PRESSURE APPARA- 
Tus: Nurses who share responsibility 
for selection of this type of equipment 
will be interested in illustrated descrip- 
tions of two Sklar items—the new Elec- 
tric Evacuator for Wangensteen Tech- 
nique and the Junior Tompkins As- 
pirator. J. SKLAR MFG. CO, M-6 


eS SERVICE DEPT. 
ORADELL, NEW JERSEY 


Please send me information on the following items... 


M—1l 2 3 4 5 6 


NAME 


R.N.- 





STREET 





CITY 





ZONE STATE 


is 
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NEO-SYNEPHRINE’ be 
COLD TABLETS & 


‘“Syndromatic” Control of the Common Cold 1. 


and Allergic Rh 








hos 
th pes gts : 


bat 


PROTECTION from Nasal! Stuffiness 
N nephrine HCI, 5 mg. — first choice in decongestant ? 
N— | PROTECTION from Aches, Fever 
é ; minophen, 150 mg. — modern analgesic 

PROTECTION from Allergic Symptoms 
Thenfadil® HC!, 7.5 mg. — effective a yminic 3 
PROTECTION from Lassitude, Depression 7 
— Caffeine, 15 mg. — dependable 


; 







Adults—2 tablets three times daily. seo % 


6 to 12 years — 
PGs 1 tab ee times daily. 


tas Bo and 100 tablets 
% 


} 24 ‘6 P; tsa : : 5. 
ay s »f hein e } P 
kK aa : ‘Neo SynephitagAwegnd of pheny en 9 $) Pa ont 
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NATURAL FOR THE NEW MOTHER- 
H BUILT-IN GOOD WILL FOR YOU! 





Davor} FORMULA SERVICE PLAN 


FEED-RITE PLASTIC #274-P 


Hospital Selling Price 
Price to Mothers 


2eross $1 44 per $2.65 per 
lots carton carton 
b Sgross $1 38 per $2 65 per 


lots Carton carton 
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DURAGLAS #154-P 


Hospital 
Price 

2 gross $1.15 per 
lots carton 


Sgross $1.05 per 
lots carton 


DAVOL FORMULA SERVICE PLAN helps 
mother and baby make a smooth transi- 
tion from the hospital to the home. Here’s 
how it works— 


]. Hospital buys Davol “Handy-Packs.” 
Each pack holds 6 Davol DURAGLAS 
or FEED-RITE Nursers—enough for a 
24-hour supply of take-home formula. 


Hospital offers mothers a 24-hour sup- 
ply of formula in Davol Nursers for 
the regular retail price of empty Davol 
Nursers. 


Hospital buys at special price — pro- 
vides an improved patient service at 
a profit. 


“Handy - Packs” eliminate need for 
hospital to supply its own containers 
... Simplify mother’s first day at home. 


. Davol supplies handy order forms for 
distribution to materiity patients. A 
special order form for each plan. 


Selling Price 
to Mothers 


$2.00 per 
carton 


$2.00 per 
carton 


Davol Duraglas and Feed-Rite Nursers 
are guaranteed by Good Housekeeping 
Magazine. Come complete with famous 
Davol Nipples—specially vented to regu- 
late flow of formula, prevent clogging and 
nipple collapse. Davol nursers and parts 
are readily available at neighborhood drug 
or department stores. 


= 


- 
ALSO AVAILABLE 
##254-P Feed-Rite Plastic with nipple inverted 


#174-P Durag‘as with nipple upright and 
with cover 


CONTACT YOUR HOSPITAL 
SUPPLY DEALER OR WRITE— 


| 
| 
| 
| 
| 
| 
| 
a 


Pee aseneraneses 


avon) RUBBER COMPANY 
@® PROVIDENCE 2, RHODE ISLAND 
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““Just a little 3 
case of cystitis’ ~S 
may actually “4 

have already 

Ta\e)\-re mm dal 

kidney parenchyma 

before the 

bladder 


became infected.”’' 









“The first evidence of inflammatory # 
disease of kidney or prostate 


often is vesical irritability.’’? 





for rapid control of infection throughout the G. U. system 


is e-Tollemm oy-Tond-taloilel-1 Mr Londlelale-J-4-list 3am MR lel -Mia-lal-4-Mel ae -4e-lesl oso) -We-laleMn-de-lasbel-)-4- haha -Mol-le 

teria including organisms such as staphylococci, Proteus and certain strains of Pseudo- 

monas, resistant to other agents m actively excreted by the tubule cells in addition to 

glomerular filtration ™ negligible development of bacterial resistance after 7 years of 

extensive clinical use m excellent tolerance—nontoxié to Kidneys, liver and blood-form y 
Tay-aeole-4-lal- Mee We-T- hi-ho] am lolal-454-1daa-lolasliall-bae-lalels| 


AVERAGE FURADANTIN ADULT DOSAGE: 100 mg. q.i.d. with meals and with food or milk on 
retiring. Supplied: Tablets, 50 and 100 mg.; Oral Suspension, 25 mg. per 5 cc. tsp. 


REFERENCES: 1. Editorial: J.M.A. Georgia 46:433, 1957. 2. Colby, F. H.: Essential Uroi¢gy 
Baltimore, The Williams & Wilkins Co., 1953, p. 330. 


NITROFURANS—a Unique class of antimicrobials—neither antibiotics nor sulfonamides 
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How Volunteers 
Are Easing 
the Nurse’s Load 


By Martha Dudley, R.N. 


Bee Thomas, the R.N. on 


emergency at the Enid 
(Okla.) General Hospital, snap- 
ped on the intercom. “Send two 
volunteers to the Emergency 
Room at once,” she called. Then 
she turned briskly to the auto- 
accident patients who had just 
been brought in. 

The father was unconscious. 
A doctor was working over 
him. The mother, lying next to 
the father, was trying to comfort 
her injured boy. The two fright- 
ened but uninjured little girls sat 


where the nurse had placed 
them. 

Miss Thomas reassured the 
mother: “Your girls will soon be 
taken care of. One of our volun- 
teers will take them home, give 
them a hot bath, and feed them. 
Then they'll come back to see 
you. Another volunteer will stay 
with you to do errands you want 
done.” 

The mother’s gratitude was 
immediate and heartfelt. So was 
the nurse’s when the volunteers 
arrived. Freed of the need to 
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VOLUNTEERS ARRANGE @ monthly birthday party for student nurses at the 


Enid (Okla.) General Hospital. Here 


Mrs. Florence Terrill, R.N. 


(center), a volunteer, presents a piece of cake to Student Nurse Norma 
Stahl. Mrs. Virginia Steinert, R.N., director of nurses, looks on. 


comfort the mother and young- 
sters all at the same time, she 
could now concentrate on giving 
nursing care. 

Incidents such as this happen 
often at Enid General. Every 
day the “Cheery Cherry Red La- 
dies,” as the Enid volunteers are 
called, help patients, R.N.s, and 
other staff members in dozens of 
ways. They run the information 
service, flower service, snack 
bar, and gift cart. They assist in 
the pharmacy, recovery room, 
and on the floor. 

Making use of volunteers in 
the hospital is an old story, of 
course. But the extent of such 
use today is something exciting- 
ly new. There are now about 2,- 
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000,000 hospital volunteers, in- 
cluding many teen-agers (often 
called ‘“candy-stripers,” after 
their peppermint-striped pina- 
fores), and even afew men. And 
the number keeps right on grow- 
ing. These willing helpers now 
do more kinds of work than vol- 
unteers used to do. 

Some administrators say that 
the American Hospital Associa- 
tion deserves much of the credit 
for stimulating this development 
through its Council on Hospital 
Auxiliaries. (The council pro- 
vides two handbooks on the or- 
ganizing and training of volun- 
teers. ) 

The changing attitude of the 
nurse is another reason for the 
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growth of such groups. Says 
Mrs. Virginia Steinert, nursing 
director at Enid General: 

“We nurses were formerly 
afraid that volunteers would in- 
fringe on our prerogatives. We 
were taught to be noncommuni- 
cative. We shied from letting the 
‘outside world’ into our inner 
sanctum. But then the nurse 
shortage started. Gradually we 
had to turn over many routine 
chores to nonprofessionals. Now 
most of us have come to realize 
that volunteers, too, can help the 
hospital without jeopardizing the 
R.N.’s position.” 

R.N.s at many small hospitals 
are apparently among the last to 
make this decision. But now they 
seem anxious to catch up. 

For example: The program at 
Enid General (130 beds) is only 
three years old. Yet other small 
hospitals are so interested that 
Mrs. Steinert constantly receives 
requests about how to organize 
an auxiliary. Her answer, in es- 
sence, Is this: 


How to Begin 


To be successful, the small- 
hospital volunteer program must 
be planned and managed just as 
carefully as the large-hospital 
program. The nursing director, 


VOLUNTEERS 


or a member of her staff, must be 
willing to double as the director 
of volunteers. And each staff 
nurse, from department heads 
on down, must willingly work 
with the volunteers. 

Dina Bremness, R.N., superin- 
tendent of the Glenwood (Minn.) 
Community Hospital, stresses a 
second point: “Make sure every- 
one on your staff knows that vol- 
unteers will not be used to re- 
place paid workers.” 

From the viewpoint of the 
R.N., is such a program worth 
the effort? “Yes!” Say many 
nurses. But Miss Laura Vossler, 
director of volunteers at New 
York’s Columbia-Presbyterian 
Medical Center, adds this cau- 
tion: “Nursing service appreci- 
ates competent volunteers only.” 

Her statement points to the 
fact that there’s much more to a 
successful auxiliary program 
than merely rounding up work- 
ers. The following are basic, say 
experienced directors: 

1. Careful screening and se- 
lection. 

Says Mrs. Steinert: “We limit 
each new volunteer class to 
thirty women, selected on the 
basis of (1) attractiveness and 
cleanliness, (2) good health, (3) 
satisfactory motivation, (4) 
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VOLUNTEERS 


sound outside interests, and (5) 
educational background.” 

2. Adequate training. 

Nancy MacBain, director of 
volunteers at the 437-bed Ab- 
ington (Pa.) Memorial Hospital: 
“Our nursing-school staff con- 
ducts a twelve-hour indoctrina- 
tion course four times yearly. 
Each class is limited to twenty 
volunteers.” 

Mrs. Steinert: “Our volunteers 
must complete their training and 
agree to fifty hours of service a 
year.” 

3. A comprehensive pian. 

Mrs. Steinert: “Before we 
started, I studied all available 
information about volunteers. I 
worked out a detailed manual.” 

Miss Bremness: “We distrib- 
ute our written plan to everyone, 
including the doctors.” 

So much for organizing the 
program. Now, just what help 
can the R.N. expect to receive? 

The answer varies, of course, 
in each hospital. At Enid Gen- 
eral, we’ve seen that volunteers 
are trusted with a wide range of 
responsibilities. Here’s the situa- 
tion at a larger hospital (Abing- 
ton Memorial): 

Miss MacBain: “Our daytime 
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volunteers on nursing units help 
transport patients, feed them, 
and do other personal services. 
Our night shift gives back rubs, 
straightens beds, helps with oth- 
er P.M. care. 

‘Experienced volunteers trans- 
port patients to and from the 
ancillary departments, and assist 
with bed baths. Those who’ve 
worked at least a year on the 
floor may be selected for the 
Emergency Room. There they 
run errands, keep records, clean 
instruments, and set up instru- 
ment trays.” 

Just what does all this add up 
to in helping the nurse achieve 
her professional goal of good pa- 
tient-care? 


They Fill a Need 

“There are lots of small serv- 
ices that patients would like to 
have done,” says Mrs. Steinert. 
“They don’t ask the nurse be- 
cause often she’s too busy with 
more important things. They'll 
ask the volunteer, though, and 
this frees the R.N. for other pro- 
fessional duties. Just as long as 
the nurse knows that her patients 
are receiving adequate personal 
service and helpful emotional 
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support, this is all to the good.” Came to Dinner’ and then stayed 

Richard O. West, administra- on uninvited. She’s the lady who 
tor of the Norwalk (Conn.) Hos- came to dinner and proved so 
pital, adds this point: “The vol- helpful to her hospital hosts that 
unteer isn’t like “The Man Who we'll never let her go!” END 





Das Ist Ein Hoschpital 


(A compendium of helpful definitions for 
das Deutschgespeaken nurschenfolken) 


By Lois P. Wilkins, R.N. 


Die Verkenschtools: 
Thermometer: Das tonguebehinder hottenfinder. 
Sphygmomanometer: Das uppenpumper mit der juice 
bejiggler. 
Stethoscope: Das boom-boomlistener. 
I.V. set: Das tubenschpiel mit der needleouchen und 
der alvaysdrippen. 
Hypodermic syringe: Das bottomsticker. 
Die Verkenfolken: 
M.D.: Das fastgethinker mit der fingerskrossen. 
Interne: Das alvaysschnoren ven der phonebecallen. 
Nurse supervisor: Das alvaysschnoopen for der nurs- 
chen folken vot offbegoofen. 
Floor nurse: Das feet beouchen mit der runnen yet. 
Private duty nurse: Das hinderschnitz beouchen mit 
der sitten yet. 
Die Loudgemachen Verkenschplaces 
Delivery room: Das outgepoppen mit der eargeschplit- 
ten loudenschqueal. 
Nursery: Das eargeschplitten viggleroom. END 
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BY BETTIE DREISBACH, R.N. 


he graduation exercises had 
ended. I stood with my hus- 
band and five children while my 
youngest son looked at my certi- 
ficate and nurse’s pin. 
“Is this all they give you!” he 
exclaimed. 


NEWBORN BABY care was a part of 
her student training that Mrs. 
Dreisbach especially enjoyed. 


40 


For a fleeting second I could 
see these cherished symbols 
through my small son’s eyes. The 
certificate couldn't have cost 
much money. Neither could the 
pin. What my son couldn’t un- 
derstand was that these were 





SNAKESKIN that the Dreisbach fami- 
ly is admiring here was the gift of 
a Nigerian friend, 
















pearls beyond price to me. They 
meant that I’d reached a goal 
I'd been longing for—that I'd 
turned back and _ successfully 
completed a task that had long 
been neglected. 

You see, I’d begun my nurses’ 
training twelve years before, on- 
ly to leave after fourteen months 
to go to Africa with my doctor- 
missionary husband. Soon I was 









could § working beside him as a practical 

nbols § = shurse. 

. The As the years went by, a desire 
cost to finish my training grew within 

d the me. Finally, my husband and I 

t un- decided that I should leave Ni- 
were geria and my family long enough 





gift of 











to return to America and get my 
long-deferred R.N. 

It seemed strange to become a 
student again at age 34 with so 
many years of nursing experi- 
ence behind me. But at White 
Cross Hospital in Columbus, 
Ohio, where I enrolled, everyone 
made me welcome. Soon I felt 
that I was a part of the hospital 
world again. 

Although I was working in a 
new environment, everything I 
did reminded me of Africa. And 
when I thought of Africa, I felt 
a great loneliness. 

The nurses about me seemed 
like privileged strangers. They 





GRADUATION PicturE of Mrs. Dreisbach in the nursing school yearbook is 
the center of attention for Dr. Dreisbach and the children. Now back in 
Africa, the family has a new baby boy. 
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WHAT AFRICA TAUGHT ME 


have so many advantages, I 
thought. They just don’t feel a- 
bout nursing as I do. 

As I scrubbed for deliveries 
my mind went back to the dozens 
of times I'd sat on the dirt floors 
of grass-thatched mud huts a few 
feet in circumference with no 
windows and only a kerosene 
lantern for light. 

I remembered friendly expect- 
ant mothers who’d taught me 
words of their language while pa- 
tiently enduring their labor pains. 
I remembered others who had 
drunk tea with me by lantern- 
light. Then had come those in- 
spiring moments of helping a 
new life into the world, of seeing 
joy sweep across a mother’s face. 

Often my mind took me back 
to the first delivery I'd attended 
alone. The patient knew nothing 
of modern obstetrics. She’d in- 
sisted on having her baby in the 
age-old custom of her people. As 
she squatted on the floor, I had 
delivered the baby upside down 
to all the pictures I'd studied in 
my husband’s medical books. 

Whenever I worked in the op- 
erating room at White Cross, my 
memories sometimes took over. 





THIS ARTICLE won an RN Award for its au- 
thor, who is nurse-assistant to her surgeon- 
husband at the Kano Leprosarium in Nigeria. 
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As I looked at the many doc- 
tors and nurses attending a single 
patient, I remembered the time 
my husband and I alone had suc- 
cessfully removed a spleen the 
size of a basketball. As I ob- 
served the American anesthetist 
handling his complicated equip- 
ment, I recalled the dozens of 
times Id given ether, with excel- 
lent results, from a can punched 
with a safety pin. 

Sometimes as I watched doc- 
tors and nurses bustling about, a 
sense of awe came over me. All 
of these and so many more, | 
thought, to serve just one city! 


335 People to Care For 

I remembered the month that 
three of my children and I had 
spent alone at a bush station six- 
ty-five miles from the nearest 
medical help. I'd had rather 
more than enough to keep me 
busy there, ministering to 225 
general patients each morning 
and 100 leprosy patients twice a 
week. 

[t had been depressing to face 
so many who needed help so des- 
perately. Yet it had also been a 
joy to bring them what relief | 
could. 

Memories also flashed across 

More on 86 
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DRUGS FOR 
DIAGNOSIS 


By Morton J. Rodman, Pu.n. 


octors often use drugs to de- 
D tect diseases as well as to 
treat them. Today such use is 
rapidly replacing many cumber- 
some and less reliable proced- 
ures. 

Here, for example, is one way 
the doctor may test for stomach 
acid when he suspects that a pa- 
tient has pernicious anemia or 
gastric cancer: 

First, a tube is passed through 
the nose or mouth into the stom- 
ach. The stomach is emptied of 
its juices. Then a couple of ounc- 
es of 7 per cent alcohol in water 


is administered through the tube. 
This stimulates secretion. At in- 
tervals, the doctor or nurse sucks 
out a bit of the resulting juices. 
Finally, after an hour or two of 
this repeated sampling, the doc- 
tor sends the specimens to the 
laboratory for analysis. 

When the lab report comes 
back, he knows if the patient’s 
stomach has secreted free acid 
in response to the alcohol. If not, 
pernicious anemia or gastric can- 
cer is possible, and further tests 
are done. 

In contrast, here’s how the 





THE AUTHOR is Professor of Pharmacology at the College of Pharmacy, Rutgers University, 
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DRUGS FOR DIAGNOSIS 


doctor may use drugs to test for powder to stimulate stomach 
stomach acid: secretion. 

{| He gives the patient caffeine ‘ An hour later, he gives him 
and sodium benoate tablets or a measured amount of azure A 








Some Drugs U ir Diagnosis 


Each entry on this list starts with the official or generic name of the drug, fol- 
lowed in parentheses by its trade name(s) or synonym(s). 


X-Ray Contrast Media 

Barium sulfate 

Bunamiodyl (Orabilex ) 

Chloroidized oil, N.N.D. (lodochloral) 

Diatrizoate and iodipamide methylglucamines (Duografin, 
Sinografin ) 

Diatrizoate sodium, N.N.D. (Hypaque) 

Ethyl ester iodinated poppy seed oil (Ethiodol) 

lodipamide methylglucamine, N.N.D. (Chlorografin Methyl- 
glucamine ) 

lodipamide sodium (Chlorografin Sodium) 

lodized oil (Lipiodol) 

lodoalphionic acid, U.S.P. (Priodax, Perfectochol) 

lodobrassid (Lipoiodine) 

lodohippurate sodium (Hippuran) 


lodopyracet, U.S.P. (Diodrast, Diodone) 

lodopyracet compound, N.N.D. (Diodrast Compound) 

lodopyracet concentrated, N.N.D. (Diodrast Concentrated) 

lopanoic acid, U.S.P. (Telepaque) 

lophendylate, N.N.D. (Pantopaque, Mulsopaque) 

lophenoxic acid, N.N.D. (Teridax) 

Methiodal sodium (Skiodan Sodium) 

Methylglucamine diatrizoate, N.N.D. (Cardiografin, Gastro- 
grafin, Renografin) 

Phenetiothalein sodium (Iso-lodeikon) 





lodophthalein sodium, U.S.P. (lodeikon, Keraphen, Stipolac, et} 
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urine sample and compares it 





with a standard. The presence or 
absence of the azure dye will 
{| Two hours later, he takes a__ tell him immediately whether 
the patient’s stomach is secreting 
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Propyliodine (Dionosil) 

Sodium acetrizoate, N.N.D. (Thixokon, Urokon) 
Sodium diprotrizoate, N.N.D. (Miokon Sodium) 
Sodium iodomethamate, U.S.P. (Neo-lopax) 
Thorium dioxide (Thorotrast, Umbrathor) 


Miscellaneous Diagnostic Aids 

Azure A resin compound (Diagnex Blue) 

Betazole HC1 (Histalog) 

Bethanecol chloride, U.S.P. (Urecholine Chloride) 

Edrophonium chloride, N.N.D. (Tensilon Chloride) 

Evans blue, U.S.P. 

Fluorescein sodium solution, U.S.P. 

Histamine phosphate injection, U.S.P. 

Mannitol, N.F. (Mannite) 

Methacholine bromide, N.N.D. (Mecholyl Bromide) 

Methacholine chloride, U.S.P. (Mecholyl Chloride) 

Phenolsulfonphthalein, U.S.P. (Phenol Red, P.S.P.) 

Phentolamine HCl, U.S.P. (Regitine HCl) 

Phentolamine methanesulfonate, U.S.P. (Regitine Methane- 
sulfonate ) 

Piperoxan HCl, N.N.D. (Benodaine HCl) 

Sodium p-aminohippurate, N.N.D. (Sodium Para-Amino- 
hippurate ) 

Sodium dehydrocholate, N.F. (Decholin A Sodium, Dilabil 
Sodium ) 

Sodium indigotin disulfonate (Indigo Carmine) 

Sulfobromophthalein sodium, U.S.P. (Bromsulphalein) 

Tetraethylammonium chloride, N.N.D. (Etamon, TEA.) 

Vasopressin, U.S.P. (Pitressin, ADH.) 
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DRUGS FOR DIAGNOSIS 


free acid as it should. (If there’s 
free acid in the stomach juice, the 
blue dye bound to the resin is 
split off and gets into the system. 
Then it will be excreted in the 
urine.) 

Still other drug tests are pos- 
sible. Instead of giving caffeine, 
the doctor may, for example, in- 
ject a tiny dose of histamine, or 
the synthetic substitute betazole 
(Histalog), to stimulate the stom- 
ach juices to flow. 

Whatever drugs the doctor 


uses for this diagnosis or others, he 
often relies heavily on the assist- 
ance of the R.N. He may ask her 
to give the medications. In some 
situations (in an office or a small 
hospital, for example), he may 
turn over standardized testing to 
her. And in all situations, he de- 
pends on her to provide good pa- 
tient-care. 

When nursing a patient who’s 
receiving diagnostic drugs, the 
experienced R.N. is constantly 
alert to report reactions. For she 








uropean and Mid-Eastern 
E royalty sometimes come to 
the Mayo Clinic. So while I was 
doing private duty at one of the 
clinic hospitals, | kept hoping 
I’d be called to nurse a king or 
a queen. But no such luck. 

Impulsively, I asked the hos- 
pital registrar if she wouldn’t 
give me a priority the next time 
royalty came along. She prom- 
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ised that she'd keep me in mind. 

Several months later came the 
call I'd hoped for: “Report in 
your best uniform. Your patient 
is a king.” 

What king? I wondered eag- 
erly. But this question remained 
unanswered even when I check- 
ed in. I was posted for “King 
Helenska, Room 358.” 

As | approached my patient’s 
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knows that these drugs, like oth- 
ers, may cause complications 
that range from mild to danger- 
ous, especially in those weakened 
by illness. She also does her 
charting with special care, know- 
ing that the success or failure of 
the test may depend on the ac- 
curacy of her records. 

Now let’s look at several phys- 
ical conditions that call especial- 
ly for the use of diagnostic drugs. 
We'll also consider some of the 
drugs themselves and how they 















work. This will show why the 
doctor gives them and what he 
expects them to reveal. 

1. Gastrointestinal disorders. 

We've already seen that the 
stomach can be stimulated to 
secrete free acid. The pancreas, 
too, secretes profusely when 
stimulated by certain drugs. If it 
doesn’t, the doctor’s suspicion of 
either a tumor or inflammation 
may be confirmed. 

To encourage the flow of pan- 
creatic juice, the doctor gives a 
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room, four dark-skinned women 
in picturesque gowns and heavy 
jewelry moved aside. At my 
knock, the duty nurse came out. 

“Hi!” she blurted. “He’s a 
cholecysto-ileostomy, has an 
asthmatic cough and a tempera- 
ture of 103. He’s in oxygen.” 

“For Pete’s sake,” I whis- 
pered. “WHO is he?” 

She smiled at the worried 





women and said in a respectful 
voice: “The beloved king of a 
gypsy tribe. He’s doing fine.” 
The staff girls had a good 
laugh at my expense. Even so, | 
enjoyed nursing my not-so-dis- 
tinguished patient. When he left, 
he gratefully gave me a beaded 
tribal basket, delicate and beau- 
tiful as a shimmering chandelier. 
I’ve treasured it for years. END 
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DRUGS FOR DIAGNOSIS 


chemical such as methacholine 
(Mecholyl) or bethanechol 
(Urecholine). Or he may prefer 
the natural hormone secretin, 
since this extract doesn’t con- 
strict bronchial tubes and coro- 
nary arteries as the chemicals 
sometimes do. 

He collects the pancreatic 
juice through a tube that reaches 
down past the stomach into the 
duodenum. Then he tests for 
yancreatic enzymes, bicarbon- 
ite, and other chemicals. 


Checking the Gallbladder 

When he wants to check the 
gallbladder or bile passages, he 
prepares the patient for X-ray by 
giving him, orally, an iodine-con- 
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taining drug. The liver excretes 
this drug in the bile, and the drug 
then becomes concentrated in 
bile that’s stored in the gallblad- 
der. 

The iodine compound is o- 
paque to roentgen rays, so it 
helps outline the gallbladder and 
the bile ducts. Thus the doctor 
can see gallstones or bile-duct 
blockage. 

If faster action is needed, he 
injects one of several water-sol- 
uble iodine compounds. (These 
can also be used for picturing the 
heart, arteries, and urinary tract. ) 

The oral iodive compounds 
cause vomiting and diarrhea in 
some patients. And those given 
by injection may cause more se- 
vere the doctor 
tries to prevent such side effects 
by taking certain precautions. 


reactions. So 


Preventing Side Effects 

He may (1) withhold injec- 
tions from anyone who has a his- 
tory of iodine allergy; (2) give a 
small test dose to check for pos- 
sible sensitivity; or (3) give an 
antihistamine along with the io- 
dine compound to help prevent 
possible allergy symptoms. 

2. Diseases of the heart and 
blood vessels. 


In certain cardiovascular con- 
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ditions, the doctor may use drugs 
to determine the patient’s circu- 
latory state. For example: 

He wants to know how long it 
takes the blood to make the cir- 
cuit from arm to tongue. So he 
injects sodium dehydrocholate 
(Decholin). Then he counts the 
seconds it takes until the patient 
complains of a bitter taste. 

He may likewise test the arm- 
to-lung time by injecting a small 
amount of ether. 


Measuring Blood Volume 

Now suppose he wants to 
measure the patient’s blood vol- 
ume. In this case, he uses the dye 
Evans Blue, or a readily trace- 
able radioactive substance. He 
injects a certain amount and 
then measures how concentrated 
it is in the blood. This tells him 
the total blood volume. 

Drugs also play an important 
role in diagnosing the causes of 
high blood pressure. For in- 
stance, one type of hypertension 
is caused by a tumor of adrenal- 
gland tissue called a pheochro- 
mocytoma. This growth gives off 
variable amounts of pressure- 
raising hormones (epinephrine 
or norepinephrine). If the doctor 
can find out that the patient does 
have such a tumor, he may be 


able to remove it, thus bringing 
about a cure of the hypertension. 

Here’s a case where the diag- 
nostic drugs do yeoman work. In 
one test, the doctor injects an 
adrenolytic drug such as phen- 
tolamine (Regitine) or piperox- 
an (Benodaine) intravenously. 
When the patient’s high blood 
pressure is due to circulating 
epinephrine from a pheochro- 
mocytoma, the pressure prompt- 
ly falls and stays down for a 
while. This is because these 
drugs block the effects of circu- 
lating epinephrine, relaxing con- 
stricted small arteries. (The high 
pressure won’t drop if it’s caused 
by kidney disease, for example, 
or if the patient has the usual 
kind of hypertension of unknown 
cause, called “essential hyperten- 
sion.” ) 


The Use of Histamine 


During a period when the 
blood pressure isn’t high because 
the tumor isn’t secreting much 
epinephrine, the doctor can still 
detect the growth by injecting a 
small amount of histamine intra- 
venously. If the patient has a 
pheochromocytoma, his blood 
pressure rises as the drug stimu- 
lates the tumor to produce. 

More on 82 
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SMALL HOSPITAL: 





BIG CHALLENGE to Nurses 


The R.N. at a small hospital can help put the 


nursing care there on a par with that of the biggest and best, 


says a nursing director who’s had experience in both 


By Sheila M. Feld. R.N. 


f you arrive at Rochester, 
Minn., by air, you see a clus- 
ter of impressive buildings below 
you, rising above the normal sky 
line. These buildings house the 
Mayo Clinic, world-famous for 
its medical and nursing care. 
As you circle in for a landing, 





you may also spot a tiny, mod- 
ern, two-story building not far 
from the Mayo Clinic. This is 
the Olmsted Community Hospi- 
tal (fifty-five beds, two O.R.s). 
It’s not famous like its big neigh- 
bor. But the citizens of Roches- 


ter and outlying communities 


ee 





BOTH CITY AND CouNTY are served by Olmsted Community Hospital. 
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will tell you that Olmsted’s 
standards are as high and its 
services as good as those at ei- 
ther of the two hospitals, St. 
Mary’s and Methodist, associ- 
ated with the clinic. 

Their praise results, in large 
measure, from the dedicated 
work being done by Mrs. Julia E. 
Bohmbach, nursing director at 
Olmsted, and her small staff of 
R.N.s. The reputation these 


women have helped build for 
Olmsted in its four brief years of 





existence has already spread far 
beyond their area. 

After hearing their program 
praised at a professional meet- 
ing, | went to Rochester to find 
out what magic the Olmsted 
nurses have used to bring about 
such swift progress. Before I 
asked Mrs. Bohmbach about her 
nursing program, however, I 
popped a question: 

“How in the world can Roch- 
ester support a small hospital? 
I'd think the 1,400 beds in the 





THIS GLASS-WALLED OFFICE, centered at the hub of four corridors, makes 
it possible for Nursing Director Julia E. Bohmbach to see what's going 


on around her. Nurses, in turn, can tell whether she’s available. 
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SMALL-HOSPITAL CHALLENGE 


two big hospitals would be more 
than enough for a city of this 
size.” 

Mrs. Bohmbach smiled. “Or- 
dinarily they would. But remem- 
ber that the Mayo Clinic draws 
patients from all over the world. 
And since there are so many spe- 
cialists at St. Mary’s and Metho- 
dist, both have closed staffs. 

“IT came to St. Mary’s in 1941. 
At that time Rochester had a 
population of 26,000; but only 
a few family doctors practiced 
in the city. When their patients 
needed hospitalization, these 
doctors either took them to com- 
munity hospitals some distance 
away or referred them temporar- 
ily to Mayo specialists. 

“As the city grew, nearly dou- 
bling in population, more phy- 
sicians established offices. Fam- 
ily practice increased to such an 
extent that it became clear to the 
Olmsted County Commissioners 
that a community hospital was 
needed.” 

Mrs. Bohmbach paused. 

“Now you can understand why 
I accepted the job of helping 
Olmsted Hospital get started. 
Rochester folks are proud of the 
Mayo Clinic, and over the years 
they’ve come to feel entitled to 
the best in hospital care. Our 
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new hospital had to be a good 
one. | determined to make our 
nursing care at Olmsted a credit 
to the community.” 

“What’s your present staff?” 
I asked. 

“We have fifteen professional 
nurses and eighteen L.P.N.s, 
with twenty-six attending physi- 
cians. One doctor is on duty in 
the late afternoons and evenings. 
We care for about 2,700 patients 
a year. 

“There are still ten of us here 
who helped open up back in 
June, 1955. We set up the units, 
washed down the walls, and 
helped conduct tours on opening 
day. We felt as proud as if we’d 
built the place ourselves! 

“But then our real work be- 
gan: We had to give quality nurs- 
ing care from the beginning— 
not just work up to it.” 


They Work Well Together 

“We tackled the job cooper- 
atively. Doctors, nurses, and 
other staff members together dis- 
cussed ways to get the best pos- 
sible patient-care. A lot of co- 
operative work went into formu- 
lating our nursing procedures. 
This participation by everyone 
gave each of us a sense of re- 
sponsibility from the start.” 











—— 





I asked Mrs. Bohmbach if a 
small hospital has any advan- 
tages over a large one in devel- 
oping good nursing care. 

“Plenty,” she replied, “—if 
you make proper use of them. 
Physical closeness is an exam- 
ple.” 

She pointed out that the Olm- 
sted building itself is designed 
to make “togetherness” easy. All 
patient-care facilities are con- 
veniently located on one floor, 


with the obstetrical and rehabili- 
tation units in separate wings. 
Four corridors radiate from Mrs. 
Bohmbach’s glass-walled office. 
Every nurse can see at a glance 
whether she’s available. She, in 
turn, can see which nurses are at 
hand when emergencies arise. 
“Physical closeness makes for 
warm personal relationships,” 
Mrs. Bohmbach added. “Our 
nurses settle most of their prob- 
lems quickly because they can 





I 1 C 


trains, sprains, blisters, and 
fainting are the stuff the first- 
aid nurse’s job is made of—even 
in fabulous Disneyland. Mary 
Margaret Humphries, shown here 
comforting a small patient with a 
sprained wrist, helps treat about 
twenty-five people daily at one of 
Disneyland’s two first-aid stations. 
So far, her patients have been al- 
most as varied as Disneyland’s 
guest list which includes visitors 
from all the fifty states and some 
seventy foreign countries. 

Mrs. Humphries is a former 
nurse-stewardess on a transconti- 
nental train, bomber-plant nurse in 
Nebraska, and civilian nurse at a 


Maryland army base. Best fringe 
benefit at Disneyland, she says, is 
that her husband and her two sons 
get in free! END 
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SMALL-HOSPITAL CHALLENGE 


easily reach me or one another. 
All of us freely discuss patient- 
care problems with the doctors. 
They give us wondesiul encour- 
agement and support.” 

Olmsted nurses make a spe- 
cial effort to draw patients and 
their families into this friendly 
atmosphere, Mrs. Bohmbach 
pointed out. Each nurse wears a 
neat pin that gives her name and 
identifies her as an R.N., L.P.N., 
or P.N. The hospital provides a 
fresh rose for each OB patient’s 
bedside table, and free coffee for 
visitors. 

Patients are encouraged to 
comment freely on the service 
they receive. “Their comments 
help us recognize both our strong 
and our weak points,” Mrs. 
Bohmbach explained. “We try 
to cure the weaknesses as they 
show up. For example: 

“We used to get a flurry of 
complaints from patients every 
time our bed census went up and 
our nurses had to care for more 
than five persons each. So now 
we employ part-time nurses to 
help us maintain a five-patient 
maximum load. These part-tim- 
ers are experienced R.N.s. 
They’re very cooperative about 
working when called.” 

As we talked, it became ap- 
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parent why local part-timers are 
so cooperative: Olmsted carries 
on a continuous program to en- 
courage outsiders to share an in- 
terest in its affairs. For instance, 
staff members—including R.N.s 
—regularly entertain invited 
groups at a coffee hour. A large 
and loyal ladies’ auxiliary helps 
in many areas where volunteer 
services are needed. 


Reasons for Success 


“Mrs. Bohmbach,” I said, “I 
was told I’d find some kind of 
magic at work here—some spe- 
cial nursing program that other 
small hospitals might want to 
adopt. So far, I’ve found that 
you simply follow well-known 
principles of nursing administra- 
tion and practice, and of proper 
human relations. Isn’t that 
right?” 

“Exactly right. The only thing 
at Olmsted that’s unique is our 
nearness to the Mayo Clinic. 
Perhaps this is the ‘magic’ you 
were told about.” 

She smiled at my puzzled ex- 
pression. “I'll explain what | 
mean. If you and I were to visit 
a hundred small hospitals, I’m 
sure we'd find that at some the 
nursing care is poor, at others 

More on 84 
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Tube Feeding 
by Nasal Gavage 


By Myrna Cartwright, R.N. 


eye: a nasal gavage tube 
and then tube-feeding the pa- 
tient are among the more difficult 
tasks of nursing. 

Gavage may be a medical or a 
nursing procedure. In some hos- 
pitals, only doctors pass the tube. 
In others, doctors occasionally 
ask nurses to do so. In still oth- 
ers, nurses always perform this 
task. 

When a nurse is given the re- 
sponsibility, she realizes that 
serious mishaps may occur. So 
after she has passed the tube, 
she’ll be wise to ask the doctor to 


check. Then if the tube isn’t in 
perfect position, he can handle 
the matter—including any emer- 
gency that may arise. 

These are the points to re- 
member: 

1. Preparing the equipment. 

Make sure the tube is of prop- 
er length and of proper caliber 
for nasal use (usually 8 French 
for adults and infants, 5 French 
for premature infants). It may 
be made either of rubber or of 
disposable plastic. 

Many tubes have two mark- 
ings: one near the distal end to 
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NASAL GAVAGE 


show when the tube reaches the 
esophagus: the second near the 
proximal end to show when it 
reaches the stomach. A dispos- 
able plastic tube will usually have 
a series of markings. The envel- 
ope container will give the dis- 
tance of each mark from the dis- 
tal end. 

Check the distal end for any 
rough or sharp edges. Be sure 
the slit or series of holes above 
the tip is open. Also, check the 


MIGERERAEERES Ta 


Injections 


proximal end to be sure it isn’t 
torn. (If it is, air could enter 
with the feeding. ) 

If hospital practice so indi- 
cates put the tube in a bowl of 
ice to stiffen it. Then gather up 
the other equipment you'll need: 
a funnel; a 50 cc. syringe without 
adapter; a sliding clamp; a glass 
of water with drinking tube; lub- 
ricant (glycerin, or mineral oil, 
or sterilized jelly ); a large water- 
proof bib; an emesis basin; and 


Without Tears 


By Margaret Crowley, R.N. 


There are many techniques for giving injections to young- 
sters who are fearful of the needle. But the best method 
I’ve found for holding down the decibel count without 
holding down the patient is one I learned from Dr. Frank 
Richardson of Asheville, N.C. Here’s what I do: 

First, I tell my small patient that I can give him his 
shot in one of two ways: He can watch me give it, and 
that may hurt; or he can do exactly as I tell him, and the 
shot probably will nor hurt. 

He usually agrees to do as I tell him. Then I show him 
several inexpensive toys and ask him to pick any one of 


them. 


“Now,” I say, “you hold your toy and look out the 
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a supply of tissues, cotton swabs, 
and towels. 

Some hospitals feed by bulb 
syringe, allowing the formula to 
run in by gravity. In such a case, 
you substitute the bulb syringe 
for the funnel. 

Now you're ready to go to the 
patient’s room. 

2. Reassuring the patient. 

You know gavage may be an 
unpleasant procedure, so you 


sentment and fright. To do this 
you approach him calmly, sym- 
pathetically, and confidently; and 
you constantly reassure him. 

If the patient is a child, or if 
he’s irrational or psychotic, some 
restraint may be necessary. Even 
in such cases you try to gain the 
patient’s cooperation. You use 
the least restraint possible, for 
you know that this resistance in- 
terferes with digestion and may 


help the patient overcome his re- cause nausea and vomiting. It 


window—and don’t you dare peek! I’m going to poke you 
with my finger ten times. After I’ve finished, you must 
tell me which poke was the shot. If you guess right, the 
toy is yours to keep.” 

I poke him and count “one,” then “two.” Next, I touch 
him lightly with the needle point and count “three.” 
Finally, at “six” or “seven,” I slip the needle in. At “eight” 
I hesitate uncertainly and say, “Of course, if you’re sure 
you don’t want the shot, I won’t give it to you.” 

He sighs with relief at the thought of reprieve. Then 
he looks around and sees me laughing. When he realizes 
he has already had the shot without knowing it, his re- 
lief is truly touching. He tries to guess which poke was 
the shot, but he nearly always misses. Of course, I let him 
keep the toy for being a good sport... 

There you have the doctor’s system. If you want to 
try it, you'll need to buy a supply of ten-cent toys. (Peace 
is often worth a dime or two on a hectic day!) Or maybe 
you can convince your employer that your new technique 
is worth a stipend to keep it going. That’s what I did. END 
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NASAL GAVAGE 


also increases the danger of 
mechanical injury or strangula- 
tion. 

3. Preparing the patient. 

The patient may be either sit- 
ting or lying down. It’s easier to 
pass the tube when he’s sitting. 
So if his condition permits, this 
is the preferred position. 

As you explain the procedure 
to him, you put the waterproof 
bib about his neck. If crusts are 
present in his nostrils, you re- 
move them. 

You ask him to breathe 
through his nose while you close 
first one nostril, then the other. 
You listen to the sound to de- 
termine which nostril is more 
patent, hence better to use. If 
he’s sitting, you tilt his head for- 
ward; if he’s lying down, you 
turn his head to one side. 

4. Passing the tube. 

Now you take the tube from 
the bowl of ice. (It shouldn’t be 
on ice longer than twenty min- 
utes.) You apply the lubricant 
sparingly, making sure it doesn’t 
fill the slit or holes at the distal 
end. 


What Lubricant? 


Some hospitals avoid using 
glycerin on rubber tubes because 
it hardens the rubber. Others 
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avoid using mineral oil because 
it’s foreign to the body and, if it 
gets into the lungs, may cause 
complications. 

For the steps to take when 
passing the tube, see Figures 1 
and 2. 

5. Checking for proper inser- 
tion, 

Careful checking is a must. 
Without it, you might pour the 
feeding into the patient’s lungs 
and “drown” him. These three 
tests are commonly used: 


How to Check 

‘| Ask the patient a question. 
If he can’t speak, the tube has 
gone down the larynx. (In this 
case, he also may be coughing or 
gasping. ) r 

{Place the end of the tube in 
a basin or a glass of water that 
you hold low enough to be sure 
no water trickles down the tube. 
If air bubbles appear, the tube is 
in the trachea. 

| Affix a syringe to the end 
of the tube, aspirate, and then 
check the appearance and smell 
of the contents to be sure you’ve 
drawn up stomach fluids. 

f one or more of these tests 
suggest that the tube is in the 
respiratory tract, you withdraw 
the tube immediately, without 
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Figure 1: Ask the patient to 
breathe deeply through his mouth. 
Insert the tube into the chosen nos- 
tril and work it carefully down the 
nasopharynx. When you reach the 
esophagus, pause. 


Figure 2: Now ask the patient to 
swallow hard. (This closes the epi- 
glottis and prevents the tube from 
entering the trachea.) Push the 
tube down immediately while the 
esophagus is relaxing. Keep the 
tube well away from the pharyn- 


geal wall to minimize nausea. Ask 
the patient to continue swallowing 
or to sip water to help pass the 
tube. If he retches, ask him to 
breathe hard through his mouth to 
control the retching. When the tube 
reaches the selected mark, the tip 
should be in the stomach. 
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NASAL GAVAGE 


alarming the patient, and try 
again. 

If there’s no evidence that the 
tube is in the trachea but you 
don’t get stomach contents, you 
take the following steps: 


Checking Further 


| Look into the throat to see if 
the tube is coiled there. If so, 
withdraw and straighten it, then 
reinsert. 

| If it isn’t coiled in the throat, 
it may still be in the esophagus. 
Push it down some more, then 
aspirate. 

{ If neither of these proced- 
ures gives you the answer, the 
tube may be coiled in the stom- 
ach with the tip extended outside 
the fluid. Turn the patient to var- 
ious positions and aspirate each 
time. If necessary, try withdraw- 
ing the tube a short distance, or 
pushing it down; then aspirate 
again. 

{| If you continue to have diffi- 
culty, call the doctor. 

6. Preparing the food. 

Most hospitals prepare basic 
feedings for gavage patients and 
will modify them to meet your 
patient’s needs. The day’s form- 
ula is kept refrigerated; so you 
request in advance that it be 
warmed. Or you warm it your- 
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self, following the same proced- 
ure used for a baby’s formula. 

If you’re in a small hospital or 
on a home case, you may have 
to prepare the feeding initially. 
When you do, you keep in mind 
that after the patient has de- 
veloped tolerance, he will need 
2,000 cc. or more each twenty- 
four hours, yielding about 2,400 
calories. Usually you'll feed him 
six to eight times during this pe- 
riod. 

7. Feeding the patient. 

A gavage feeding is at best un- 
attractive. So you see to it that 
the formula is served in a teapot 
or other opaque container and 
that there’s a flower or a favor 
to brighten up the tray. If the 
tube is long, it’s preferable, psy- 
chologically, for you to stand to 
the side and behind the patient, 
out of his line of sight. 


Don’t Rush It 

If you’re feeding by funnel, 
you pour the formula slowly to 
prevent nausea, keeping the fun- 
nel continuously supplied so that 
air can’t get into the tube. (A 
small amount does no harm.) If 
you're feeding by bulb syringe, 
you use the bulb to start the 
formula flowing only if it won't 
More on 88 
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Degree Nurses 


Gain New Status © 





By Vivian L. Legge, R.N. 


Be the eager freshmen who 
enroll in college nursing pro- 
grams this month and the bright 
upperclass student nurses who 
return to classes can be sure of 
one thing: They’re no longer a 
fringe group in the college world. 
They’re now among “the most.” 

This is one of two encouraging 
facts shown in a report on the 
latest study of college women, 
conducted by the U. S. Depart- 
ment of Labor in cooperation 
with the National Vocational 
Guidance Association.* The sec- 
ond fact is that salaries of degree 
nurses are finally showing sub- 
stantial increases. 





*“First Jobs of College Women,” Women’s 
Bureau Bulletin No. 268, U.S. Department 
of Labor. Copies available at 35 cents each 
from U.S. Government Printing Office, 
Washington 25, D.C, 


Specifically, the study reveals 
that: 

{| In June, 1957—for the first 
time in the history of higher ed- 
ucation—there were more degree 
nurses (5,155) among the coun- 
try’s 88,000 college women grad- 
uates of that year than any other 
professional group except teach- 
ers. 

{| Six months later, all but 2 
per cent of these nurses who 
wanted work had found it. Their 
starting salaries averaged $3,- 
875, placing them sixth from the 
top among twenty-three listed 
occupational groups. They were 
earning $76 a year more than 
teachers and $136 more than the 
average of all employed women 
graduates of 1957. 

These facts seem to support 
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DEGREE NURSES 


The Ten Occupations Paying | 
the Highest Average Starting 
Salary to College Women 
Graduates of 1957 


Ce an Se wea cee $4,847 
Mathematicians and 

statisticiae 6... 4,675 
Home economists .... 4,040 
Research workers .... 3,971 
Therapists ......55. 3,947 
RP ae 3.875 
Miscellaneous pro- 

fessional workers .. 3,862 
Biological technicians 3,854 
CN Rape ee SEES es 3,799 
Social and welfare 

WE eA Ss hake 3,792 
Average starting 

salary of all 

college women 

graduates ........ $3,739 


Source: Women’s Bureau, U.S. De- 
partment of Labor 


two arguments that the friends of 
nursing education have been us- 
ing for years: 

(1) “If we tell our story often 
enough, we can get many college- 
bound women interested in de- 
gree nursing.” (2) “As time goes 
on, the demand for the degree 
nurse will bring her salary up to 
the level enjoyed by other wom- 
en of equal training and skill.” 
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The most encouraging aspect 
of the report, say educators, is 
that it seems to show a clear-cut 
trend toward nursing as an ac- 
cepted college career. 

The Department of Labor 
made its first survey of the start- 
ing jobs of college women in 
1955. The 1957 survey is its 
third. 

Outside of teaching, in this 
two-year period, nursing showed 
the greatest enrollment increase. 
And it nearly doubled its num- 
ber of graduates (from 2,653 to 
5,155). Its nearest nonteaching 
competitor, business and com- 
merce, increased in number by 
only a third. 

Other facts of interest from the 
1957 report: 

Plenty of Openings 

‘| Sixty-seven per cent of the 
degree nurses got their jobs by 
direct application on their own. 
This was by far the highest per- 
centage among all occupations, 
including would 
seem to indicate that positions 


teaching. It 


are readily available for degree 
nurses in most localities. 

‘ Those aged 22 and younger 
(presumably on their first nurs- 
ing jobs) started at an average of 
$3,543 a year. Those 23 and old- 
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er (many with previous experi- The chart below shows how 
ence) started at $4,057. nursing jumped in two years 

| Average starting salaries from fifth to second place among 
varied by regions of the country — the five occupational fields that 
§ ~=as follows: South, $3,673; West, the most college women gradu- 
$3,814; Northeast, $3,845; and ates entered in the years 1955 
North Central, $4,167. and 1957. 
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‘Splint Them Where They Lie’ 


By Carl B. Young Jr. 


You're sitting at home reading RN. You hear a crash and a 
scream. You rush out and find your neighbor has fallen from an 
upstairs window. She lies in the flower bed with a compound 
fracture clearly visible. She’s bleeding and obviously has other 
to-be-determined injuries. Exactly what steps would you take 
to help her, and in what order? 

If your memory fails to produce the proper answers to this 
question—clearly and without hesitation—then you'll want to 
clip this article for future reference. For statistics indicate 
(see page 80) that it’s very likely you'll some day need to use 









































the emergency splinting procedures given here. 


MI edical advances  haven’t 
changed the first principle 
in the care of fracture victims: 
Splint them where they lie. 

All fractures are major in- 
juries. The victim needs to be 
immobilized right at the accident 
scene so as to prevent further in- 


64 


jury later while he’s being taken 
to the hospital or to a doctor’s 
office. 

Some fractures, of course, are 
obvious at a glance. But you may 
have to examine the victim care- 
fully to locate others. Even if he’s 
conscious, he may not be able 
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to cooperate. For instance, if 
he’s had a hard fall or been in a 
violent crash, he may hurt in al- 
most any spot you touch. (See 
the list of fracture symptoms on 
page 66.) 

First, you'll want to check for 
bleeding. 

If you find a compound (open) 
fracture, apply a sterile dressing 
without attempting to push or 
pull protruding bones inside the 
wound. The dressing must be 
bandaged firmly enough to con- 
trol bleeding. 

If the bleeding is severe, you 
may have to apply a tourniquet 
before splinting the fracture. In 
such a case, \hen the ambulance 
arrives or you get the patient to 
the hospital, you'll want to tell 
the ambulance team or the doc- 
tor the exact time you applied the 
tourniquet. 

Next, you'll check for signs of 
spinal fracture: 

{| If the patient can’t move his 
arms or iegs or feel you pinch 
them, or if he has pain or numb- 
ness in his neck, he may have a 
cervical spine injury (broken 
neck). 

{| If he can’t move his legs or 





feel you pinch them, or if he has 
pain in his back, he may have a 
fracture of the dorsal or lumbar 
spine (broken back). 

Any spinal fracture is, of 
course, serious. Impropzr han- 
dling may cause a shar~ bone to 
cut into the spinal cord, bringing 
permanent disability or death. 
So you'll want to proceed care- 
fully when preparing the patient 
for moving, and you'll want to 
enlist help. 

For a suspected broken neck, 
wrap a blanket about the patient 
and place him face up ona stand- 
ard fracture board, or on a piece 
of house siding, or on several 
boards fastened together, or on 
other firm material that’s slightly 
wider and longer than his body. 
After you’ve properly cushioned 
his head, place a strap or padded 
rope around his forehead and 
fasten the strap to the board. Al- 
so strap him to the board at an- 
kles, knees, hips, and chest. 

For a suspected broken back, 
place the patient face down on 
the board. Then follow a similar 
procedure, omitting the strap 
around his head. 

A shattered pelvis also re- 





THE AUTHOR is a first aid and emergency consultant in Houston, Tex. This article approxi- 
mates a portion of his new book “Transportation of the Injured,” Charles C Thomas, Pub- 


lisher, Springfield, Ill. 
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SPLINTING 


quires the use of a fracture 
board, though you may substi- 
tute a firm cot, if necessary. 
Place the victim face up, then 
bind his legs together at the an- 
kles and knees. Pillows or other 
supporting material under his 
knees may help ease the pain. 

Next, let’s consider long-bone 
fractures: 

It may be necessary to 
straighten a limb before splinting 
it. Here you'll bear in mind that 
the rough edges of bone may in- 
jure the surrounding tissues un- 
less the limb is moved cautiously. 

Traction splints are best for 


| Fracture Symptoms 
| @ Deformity or irregularity of 
| the injured part 
@ Hearing or feeling the bone 
snap 
@ Feeling the bone ends grate 
@ Pain and tenderness at the 
fracture site 
@ Pain when victim attempts 
to use the injured part 
@ Loss of limb motion 
@ Inability to move adjacent 
joints 
@ Swelling at the fracture site 
@ Sudden appearance of 
shock symptoms 
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fractures between hip and ankle. 
But if such equipment isn’t avail- 
able, you can immobilize the 
limb with improvised splinting. 

To splint hand, wrist, or fore- 
arm, use a board reaching from 
elbow to finger tips. Place the 
forearm across the chest, slip the 
board under the arm, then band- 
age it in place. 

The method of splinting a 
broken elbow depends upon 
whether the arm is lying bent or 
straight. If it’s bent, put a sling 
about it and tie it to the body in 
bent position. If it’s straight, 
splint it with a board extending 
from the armpit past the finger 
tips. Keep arm parallel to the 
body when moving the patient. 

lf both the upper arm and 
forearm are fr-ctured, use a sim- 
ilar splint—that is, one that ex- 
tends from armpit past the finger 
tips. [f only the upper arm is 
broken, place the forearm across 
the chest with fingers touching 
the collarbone on the opposite 
side. Then bind the arm to the 
chest with wide bandaging. 

Let’s consider fractures of the 
ribs, collarbone, and jaw: 

Fractured ribs can’t be im- 
mobilized, of course. But you 
can limit the patient’s chest 

More on 80 
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Wr do we mean by “pain”? 
This question may seem 
pretty silly at first thought. For 
even the most elementary text- 
books in physiology describe the 
pain mechanism. 

But the nurse is dealing with 
more than a mechanism: She’s 
nursing people. And people dif- 
fer enormously in the way they 
react to pain. 

For some years scientists have 
known that pain is made up of 
two elements: sensation plus re- 
action. Recently they’ve gone to 
great lengths to test the sensa- 


By Morton J. Rodman, Pu.v. 





tion-reaction relationship. Here’s 
what they’ve found: 

Pain starts at about the same 
point for everyone. 

Cornell scientists have worked 
out a way to measure this pain 
threshold. They focus a beam of 
light on a patch of ink-blackene4 
skin and determine the time i: 
takes (or the heat needed) to 
make us wince. 

Pain has a definite limit. 

Researchers have devised a 
“dolorimeter”—a _ device that 
measures degrees of pain. Using 
this device, they’ve assigned val- 
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UNDERSTANDING PAIN 


ues to all sorts of pain. And 
they’ve found there’s a limit to 
how much pain we can feel. Once 
pain has reached this limit, it 
can’t hurt any worse. 


Emotions Count 

But these time-and-intensity 
measurements don’t tell us any- 
thing about pain reaction. Some 
authorities say that emotional 
factors are the most important 
ones in the pain complex. How 
we react to pain, they say, de- 
pends on the following: 

| Our family background. 

If parents make much of every 
minor ailment, their children un- 
consciously mimic them. As a re- 
sult, the same complaints seem 
to run in families. 

| How we’re feeling. 

Have you ever noticed that a 
good meal sometimes drives a 
headache away? And do you re- 
member how much more your 
muscles seem to ache when 
you're cold, wet, and hungry? 
We’re more sensitive to pain 
when tense, tired, and depressed. 

| What pain means to us. 

Dr. Henry Beecher of the Har- 
vard Medical School has uncov- 
ered many emotional and psy- 
chological factors that color our 
pain responses. After talking to 
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wounded soldiers on World War 
Il and Korean battlefields, he 
compared their comments with 
those of hospital patients. His 
conclusion: How much we mind 
pain depends on what it means 
to us. Men wounded in combat, 
for example, may not realize 
they’ve been hurt. Distracted by 
excitement, they may feel little 
or no pain for a while. But a 
post-op patient with a compara- 
ble wound may be in agony. 

One of the worst pains is that 
of childbirth; yet most women 
endure it bravely, buoyed up by 
joy. Yet a patient who thinks he 
has cancer may suffer great an- 
guish from comparatively low- 
grade pain. 


Helping the Patient 


What do these pain-emotion 
relationships mean in practice? 

For one thing, they show that 
a nurse can do much to allay 
pain. Friendly words will help 
the patient bear his pain by 
cheering and relaxing him. Tell- 
ing him what to expect will quiet 
his fears. Making him physically 
comfortable will help, too. 


It all boils down, really, to one 
basic fact: There’s still no sub- 
stitute for sensitive, intelligent 


nursing in easing pain. END 





How to Handle 
Holiday-Decoration 
Poisons 


* kK 


arents—nurses included— 
know that the small fry 
aren’t content just to look at the 
Christmas season’s colorful dec- 
orations. Often they want to 
touch, smell, and taste them. So 
most adults are alert to such ob- 
vious hazards as lighted candles 
and fragile glass ornaments. 
Less obvious hazards, but 
equally dangerous, are the five 
common holiday decorations 
listed in the chart on pages 70 
and 71. Each of these decora- 
tions is mildly to violently poi- 


kee HH EF 


sonous. If your child, or «i neigh- 
bor’s, ingests or inhales one of 
them, you'll want to give the rec- 
ommended emergency treatment 
at once. Since some decorations 
other than the listed ones may al- 
so be poisonous, you'll want to 
be alert for any reactions that 
seem to indicate poisoning. The 
handy table on page 72 gives 
general principles of treatment. 
It also lists substances that are 
readily available in the average 
home to help you fight acute 
poisoning. More 
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HOLIDAY-DECORATION POISONS (continued) 


70 


Some Common Holiday-Decoration Po 


Source 


Ingestion of fireplace color 
crystals* 


Ingestion or inhalation of 


fluid from bubbling lights 


Ingestion of holly 


Ingestion of mistletoe 


Inhalation of “snow” sprays 


°If the trade name is known, call the local px 
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Poison(s) 


Copper, lead, arsenic, selen- 
ium, antimony, and thallium 
salts in various combinations 


Methylene chloride 


Probably a belladonna-like 
com pound 


Digitalis-like alkaloid 


Stearic acid, sodium meth- 
acrylate, methylene chloride, 
and a Freon propellant 


ntrol center for an antidote. 











tion} Poisonings and Their Treatment 
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Symptom(s) 


Severe gastrointestinal dis- 
tress 


Mild nervous excitement fol- 
lowed by mild depression 


Severe vomiting, diarrhea, 
and depression 


Mild gastrointestinal distress 


Coughing (due to lung irri- 
tation) 
















Treatment 


Emetic or gastric lavage fol- 
lowed with a demulcent 


Emetic; also treat nervous 
excitement and depression 


Emetic or gastric lavage; 
symptomatic treatment as 
needed 


Horizontal position; emetic 
or gastric lavage 


Simple cough remedies; 
steam inhalations; observe 
for aspiration pneumonia 


More> 
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HOLIDAY-DECORATION POISONS (continued) 
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General Principles 


e¢ Remove the patient from 
contact with the poison. 


e Send for a doctor. 


e If necessary, give artifi- 
cial respiration. 


¢ Keep the patient quiet 
and warm. 


© Keep his airway open. 


e Give an emetic or a cath- 
artic, or use lavage to get 
the poison out of his gas- 
trointestinal tract. 


e Treat any minor symp- 
toms, such as coughing or 
headache. 


e Have samples available 
for the doctor of what is 
thought to have caused the 
poisoning. 
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WHEN TREATING 
ACUTE POISONING 





a 





Readily Available Aids 


¢ Emetics: Give a tablespoon 
of mustard in a cup of water; 
or give soapy water or heavily 
salted warm water; or insert 
a finger down the patient’s 
throat. If the patient is vomit- 
ing profusely, give plain water 
only. (Warning: Don’t give 
any of these if the patient is in 
a coma or greatly depressed. ) 


© Antidotes: For acids, give 
milk of magnesia or egg white 
or lime water or soapy water; 
for alkalis, give diluted vine- 
gar or fruit juice; for alkaloids, 
give strong tea; for heavy- 


metal poisoning, give egg 
white or milk; for irritative 


poisons, give demulcents. 
e Demulcents: Give egg white 
or gruel or milk or oil or flour 


and water or starch and water. 


© Stimulant: Coffee. 








Baby skin hasnt changed in 80 years 
... has Ivory Soap? 


Yes! Although Ivory was the finest soap money 

could buy when it gave its first baby bath in 1879 

—now, 80 years later, it’s even milder. New ways 

of selecting and refining raw materials have been 

found. Hundreds of tests have been developed 

to keep Ivory up to the standard set for this pure, 

mild soap. Today, Ivory is soap at its mildest 

and purest—gentle enough for a baby’s skin. 

More doctors recommend Procter & Gamble’s 99*hoo% pure® 
Ivory Soap to their patients than any other soap. ... it floats 
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antibacterial 
firmament 








the first nitrofuran 


effective orally 


in systemic bacterial infections 


/ALTAF 


brand of furaltadone 


Effective clinically in upper respiratory infections, 
pneumonias, soft tissue infections, bacteremia/ septicemia, 


osteomyelitis, wound infections and pyodermas. 


Effective in vitro against the following organisms 
(isolated from clinical infections listed above) : 


Organism Sensitive Resistant % Sensitive 
Staphylococci* 181 99.4 
Streptococci 65 98.5 
D. pneumoniae 14 100.0 
Coliforms 34 91.8 
Proteus 50.0 
A. aerogenes 100.0 
Ps. aeruginosa 55.5 


*Includes many strains resistant to antibiotics. 


Tablets of 250 mg. (adult) and 50 mg. (pediatric) 
Average adult dose: 250 mg. four times a day, with food or milk 


As with all nitrofurans in years of extensive clinical use, there is 
little or no development of bacterial resistance with ALTAFUR, 


NITROFURANS—a unigue class of antimicrobials- 
neither antibiotics nor sulfonamides 


EATON LABORATORIES, NORWICH, NEW YORK 
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One of over 50 
styles available 
in any material 
you want. Re- 
markably mod- 
est prices. Write 
for catalog, sam- 


ples and easy- 
to-measure or- 
der blanks. 


NI-CO UNIFORMS 


Georgiana 3 Alabama 





double chock 


with these brand new editions 


f Drugs 1960 


IN CURRENT USE 
The practicing nurse’s ABC of drugs 


By Walter Modell, M.D. 

Cornell University 
descriptions and evaluations of 1200 drugs 
plus their principal trade names in one 
easy alphabetical arrangement. Order now 
for December shipment. 160 pages $2.25 


\/Laboratory Tests 


IN COMMON USE—2nd Ed. 
By Solomon Garb, M.D. 
Albany Medical College 
130 clinical tests any nurse encounters. 
Their purpose explained ; obtaining speci- 
mens (precautions!) ; summaries of lab 
procedures ; normal ranges for adults and 
children; quick reference tables. With 
new tests, new tables, and a new chapter 
—enlarged to 185 pages, $2.50. 
Order today. Enclose payment (post free) 
Extra saving— 
the two books together only $4.50 
SPRINGER PUBLISHING CO., Inc. 
Dept. 9R12 
44 East 23rd St., New York 10, N.Y. 
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WHAT’S 
NEW IN 


AS 


Staph-Attacking Synthetic: A new- 
ly marketed antibacterial, furalta- 
done (Altafur), hits hard at more 
than 100 strains of antibiotic-re- 
sistant staphylococci, say bacteri- 
ologists who have tested it. 

Taken by mouth, this synthetic 
reportedly reaches the skin and 
other organs in germ-killing con- 
centrations. It’s claimed to cure 
most wound infections and absces- 
ses. Reports say it also helps clear 
up bacterial blood poisoning and 
respiratory-tract infections. 

How does it work? It’s thought 
to block bacteria from using food 


sugars for energy. 


A ‘Radical’ Antibiotic: By combin- 
ing a special chemical group, or 
radical, with the antibiotic tetracy- 
cline, to have 
strengthened its power to fight in- 
fection. 


chemists seem 


The resulting synthesized mole- 
cule, N-(pyrrolidinomethyl) tetra- 
cycline claimed 
highly soluble. When it’s injected, 
Say reports, it (1) is readily ab- 
sorbed in quantity, (2) builds up 
to high blood and tissue levels, and 
(3) maintains those levels for an 
extended period. 


(Syntetrin), is 








a 


iiainnee detiiiamma 











1ew- 
alta- 
10re 
>-re- 
teri- 


etic 
and 
con- 
cure 
ces- 
lear 
and 


ught 
‘ood 


bin- 
, or 
acy- 
lave 
t in- 


iole- 
>tra- 
med 
ted, 


s up 
and 
r an 





Syntetrin I.M. includes a local 
anesthetic, lidocaine, to lessen in- 
jection pain. 


A Poison That Saves Eyesight: For 
the treatment of glaucoma, oph- 
thalmologists are now using a pow- 
erful new drug that’s a deadly poi- 
son if taken internally. Called 
demacarium bromide (Humorsol), 
it reportedly helps save the glau- 
coma patient’s eyesight. 

When put into the eye a drop or 
two at a time, Humorsol sets off a 
chain reaction, thus: 

{ First, it poisons the cholines- 
terase in the eye, an enzyme that 
breaks down the nerve hormone 
acetylcholine. 

{| Acetylcholine then piles up at 
the nerve ends in the iris, making 
the iris contract. 

{ This contraction pulls the iris 
muscles away from blocked chan- 
nels and allows excess fluid to drain 
out. 

{| Pressure on the eyeball drops, 
lessening the danger of permanent 
eye damage and blindness. 


New Plant-Drug Dysentery Cure: 
Mexican doctors who've tried a 
crystalline glycoside extracted from 
the fruit of a tropical plant report 
that it cures most cases of intestinal 
amebiasis. 

Called glaucarubin (Glarubin), 
the new drug is said to wipe out 
attacking parasites in acute amebic 
dysentery, thus quickly stopping 




































Nurses know... 


Lavoris is the 
refreshing way 
to a cleaner, 
healthier mouth 


Deodorant Detergent ¢ Astringent 


e The unique astringent, detergent ac- 
tion of Lavoris cleans away mucus, 
food particles, pathogenic bacteria, and 
aids in toning up gum and mouth tissue. 


e@ Mechanical and chemical action in- 
sures proper oral cavity deodorization. 
Chemical action transforms foreign 
matter into nonoffensive compounds. 
Mechanical action of rinsing aids in re- 
moving undesirable debris. 


e Patients find its refreshing, clean 
taste pleasant during illness and con- 
valescence. 


For professional office sample write: 
Director of Professional Relations, 
Lavoris Division, 

Vick Chemical Company, 

Box RN, 122 East 42nd Street, 
New York 17, N. Y. 
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WHAT’S NEW IN DRUSS 


disabling diarrhea. It also reported- 
ly kills amebae that lurk in the 
colons of chronic carriers—that is, 
people who show no symptoms of 
dysentery but who may pass on 
this potentially dangerous disease 
to others. 


Two More Oral Diuretics: By 
changing the chlorothiazide mole- 
cule, chemists have come up with 
two new thiazide-type diuretic 
drugs, flumethiazide (Ademol) 
and hydroflumethiazide (Saluron). 

Early reports on Ademol praise 
its edema-draining power and say 
it causes much less potassium loss 
than is usual. 

Similar reports on Saluron indi- 





cate that a single dose drains salt 
and water from body tissues for at 
least eighteen hours. Though this 
rids patients of 50 per cent more 
sodium, the drug reportedly doesn’t 
deplete potassium and bicarbonate 
stores. According to some, this 
means better balanced serum elec- 
trolyte levels for cardiac and kid- 
ney disease victims. 


A Double-Drug Pain Killer: Add- 
ition of a sedative-antihistaminic 
chemical to a well-known narcotic 
increases the narcotic’s potency 
and safety, it’s claimed. 








This combination, marketed as 
Mepergan, contains promethazine 
(Phenergan) added to meperidine 





New Management of Hemorrhoids 


... before and after childbirth 


As you are so well aware, one of 
the most bothersome problems en- 
countered during pregnancy and fo!- 
lowing parturition is hemorrhoids. 
Convincing clinical evidence indi- 
cates that a medicament known as 
Preparation H® offers an ideal 
approach to the management of 
hemorrhoids in such cases when sur- 
gery is so often contraindicated. 

Preparation H contains a unique 
new healing substance (Bio-Dyne®) 
—the discovery of a world-famous 
research institution. This new 
hemorrhoidal treatment reduces the 
lesions; relieves pain without astrin- 
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Advertisement 


gents or narcotics (which may mask 
serious rectal pathology); controls 
infection and congestion; stimulates 
he proper growth of epithelium and 
1astens healing. 

[he effectiveness, safety and ease 
of use of Preparation H have been 


t 
t 
1 
i 


conclusively demonstrated by expe- 
rienced proctologists on patients 
with hemorrhoids and associated 








ano-rectal disorders such as cryptitis, 
papillitis, fissures, fistulae and pru- 
ritis ani. Preparation H is available 





in ointment or convenient supposi-| 
tory form. Whitehall Laboratories, 
New York, New York. 
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(Demerol). The promethazine is 
said to double meperidine’s pain- 
killing power, thus helping to 
avoid respiratory depression and 
some other possible side effects of 
heavy narcotic dosage. The anti- 
emetic action of the new combina- 
tion is also reportedly effective 
in controlling postoperative vomit- 
ing. 


An Enzyme That Fights Clots: An- 
other related enzyme, fibrinolysin, 
has been produced from human 
blood. Marketed as Actase, it’s 
said to dissolve blood clots that 
block major vessels. Right now it’s 
recommended mainly for pulmo- 
nary embolism and thrombophle- 





















bitis. But doctors reportedly are 
trying it against coronary clots in 
heart attacks and in other throm- 
boembolic conditions. 


No-Nod Allergy Drugs: Two new 
low-dose antihistamines, diphenyl- 
pyraline (Hispril) and dexbrom- 
pheniramine maleate (Disomer), 
are claimed nearly free of the side 
effect of drowsiness, based on the 
fact that fewer than 5 per cent of 
patients taking them during clini- 
cal trials became drowsy. Both 
drugs are available in quick-act- 
ing, long-lasting forms designed 
to give immediate relief and con- 
tinuous control of allergy symp- 
toms.—MORTON J. RODMAN, PH.D. 





TEAM NURSING ... 


Anecther reason why you should investigate 


our program. We also offer excellent benefiis 


including 40 hour week; 4 weeks paid vaca- 


tion annually; excellent salaries plus annual 


increases. 


WRITE 
TO: 
MINERS 


MEMORIAL 


HOSPITAL ASSOCIATION 


BOX 61, 


WILLIAMSON, WEST VIRGINIA 
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‘Splint Them 
Where They Lie’ 


Continued from 66 


movements, thus lessening the 
pain and protecting him against 
the danger of internal injuries 
caused by movement of the 
broken ribs. To do this (1) place 
the victim on his back with head 
and chest elevated slightly, and 
(2) bandage his chest snugly. 

To immobilize a fractured col- 
larbone, put the arm on the in- 
jured side into a sling, then ban- 
dage it to the body. 


To immobilize a fractured 
lower jaw, bind it against the 
upper jaw with a bandage that 
passes under the chin and over 
the top of the head. If the pa- 
tient is conscious, he may sit up. 
If he’s unconscious, place him on 
his side to allow drainage of any 
bleeding. 

Nowadays, with the number 
of traffic accidents continually 
mounting, the principle of “splint 
them where they lie” is increas- 
ingly important. The nurse who 
promptly immobilizes an acci- 
dent victim’s fractures protects 
him from more serious disability 
and may even save his life. 





Each year some 2,800,000 peo- 
ple suffer fractures in nonfatal 
accidents in the home. 

No figures are available on 
how many broken bones are in- 
cluded among the 30,000,000 
nonfatal accidents that occur 
yearly outside the home. Nor do 
the statistics tell us how many 
times broken bones play a major 
role in the 95,000 accidental 
deaths that occur each year. 

But this much is certain: Frac- 
tures are a major threat to life 
and limb. Prompt first-aid treat- 
ment of them is a must. 
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In most cases it’s not only 
cruel but it’s dangerous to the 
victim to leave him lying with- 
out attention to a fracture until 
the ambulance comes along. 
Whether he’s at home, on the 
job, or stretched out beside his 
wrecked car, he needs the prompt 
and effective help a skilled nurse 
on the scene can give him. 

In the preceding article Mr. 
Young reviews the fundamentals 
of splinting. He assumes the 
nurse has at hand or can readily 
improvise the materials she 
needs.—ED. END 
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MODILAC. 


A COMPLETELY 
NEW, | 
READY- PREPARED 
FORMULA 

WITH 

MILK-WHITE 
COLOR, 

TRUE MILK 
FLAVOR 


True milk color...true milk flavor... 
excellent acceptability. Modilac is prepared 
by a modern procedure that retains the 
natural color and real flavor of milk. It is 
immediately acceptable to the newborn and 
enjoyed throughout infancy. Modilac makes 
the transition to fluid fresh milk easier, with 
no appetite loss. 


Nutritionally realistic. Modilac is cow’s 
milk, specifically adapted to the infant’s di- 
gestive and nutritional requirements. Protein 
value of this new formula is intermediate 
between that of breast milk and cow’s milk. 


modisied milk fornia 
hor bokies 


Read, Prepared - Just Add ¥ 













Modified to meet infant needs. The 
combined carbohydrates are absorbed 
throughout the digestive process, maintain- 
ing uniform blood sugar levels. Corn oil 
(which provides ample linoleic acid) re- 
places butterfat. For detailed nutritional 
analysis of Modilac, write Professional Serv- 
ices Department, Gerber Products Company, 
Fremont, Michigan. 


BABIES ARE OUR BUSINESS...OUR ONLY BUSINESS! 


GERBER. BABY FOODS 
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Drugs for 
Diagnosis 


Continued from 49 


If the histamine causes a hy- 
pertensive crisis—which is some- 
times the case—the doctor may 
have to give one of the adreno- 
lytic drugs to control it. 

3. Neurological diseases. 

In neurology, too, drugs may 
help clarify a doubtful diagnosis. 
For instance, a doctor may sus- 
pect that a patient is a potential 
epileptic, even though the ordi- 
nary brain wave tracing seems 
normal. So he may give the 
patient pentamethylentetrazol 
(Metrazol), a stimulant. 

Then he watches the patient’s 
electroencephalogram. If the 
drug causes typical changes in 
the EEG, this helps prove the di- 
agnosis. 


Reaction to Curare 


Similar tests help identify such 
diseases as myasthenia gravis. 
Here the doctor may inject a cu- 
rare compound. If the patient 
has the disease, he becomes 
markedly weaker. 

Sometimes better than a cu- 
rare compound is a cholinester- 
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ase inhibiting drug such as neo- 
stigmine (Prostigmin) or edro- 
phonium (Tensilon). Both 
named drugs act swiftly; and 
since Tensilon wears off rapidly, 
it can be administered to the pa- 
tient several times to verify earli- 
er results. 

In a patient with myasthenia 
gravis such drugs will cause a 
rapid and dramatic improvement 
in strength. A person so weak 
that he can’t even raise his eye- 
lids will perk up and seem nor- 
mal for a while. But other kinds 
of muscle weakness may not re- 
spond. 


Can You Keep Up? 

The use of drugs for diagnosis 
is intricate and constantly chang- 
ing. The nurse can’t expect to 
keep up with all the develop- 
ments. But she can fulfill her 
nursing role effectively by doing 
the following: 

(1) Trying to understand each 
test and why it is done. (2) Be- 
ing careful and accurate in what- 
ever she has to record or do dur- 
ing a test. (3) Observing and re- 
porting promptly any unusual or 
untoward reactions. (4) Quiet- 
ing patients’ fears and helping 
them to understand and cooper- 
ate. END 
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new 
shampoo 





FRADICATES 
PEDICULOSIS éno Pusis 
IN 4 MINUTES 


‘Asingle shampooing sufficed 
0 eradicate infestation ...in 


all cases...ina few minutes.’ 
Gardner, J.: J. Pediat. 52:448 (Apr.) 1958. 


SUPPLIED: KWELL Shampoo: 
bottles of 2 & 16 fl. oz. 


















EL 


GAMMA BENZENE HEXACHLORIDE 1% 


cream & 
lotion 


IN SCABIES, 
CHIGGERS AND 
PEDICULOSIS 


95% to 100% effective in 1 
treatment — acts fast — non- 
irritating —nonstaining. @ 


SUPPLIED: KWELL Cream: 
jars of 2 oz. & 1 Ib.—KWELL 
Lotion: bottles of 2 & 16 fl. oz. 


ght: REED & CARNRICK / Kenilworth, New Jersey 
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Small Hospital: 
Big Challenge 
To Nurses 


Continued from 54 


it’s acceptable, and at still others 
it’s outstanding. 

“These differences can’t be 
explained by saying that some 
hospitals have ‘better’ nurses 
than others. The big difference 
lies in the attitude of the nurses 
themselves. 

“Those hospitals are good that 
want to be good. At any quality 
hospital, whether it’s small or 
large, the nursing director sets 
high standards for her staff. 
Then she encourages each nurse 
to set the same standards for 
herself. 

“She accomplishes this by per- 
sonal example and by bringing 
the nurse into planning and de- 
cision-making. Thus the nurse 
feels this is her show as well as 
the director’s. As a result, all 
work together to keep their hos- 
pital among the leaders.” 

“But what about keeping up 
to date on professional advance- 
ments?” I asked. “Sometimes 
R.N.s at small hospitals become 
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isolated from nursing develop- 
ments and new techniques.” 

“That happens only when ev- 
eryone is content to drift along. 
[t doesn’t happen when the nurs- 
ing staff wants to do a good job. 
There are always ways to keep 
up. 

“Here at Olmsted our nurses 
take turns reviewing new text- 
books and professional articles 
at our regular meetings. Some 
attend outside meetings and 
workshops, then report back to 
the others. We have periodic lec- 
tures and demonstrations by ex- 
perts. And 75 per cent of our 
R.N.s hold membership in the 
A.N.A., including several who 
are active as district officers.” 

“You referred to the Mayo 
Clinic,” I interrupted. “How 
does it play a part in all this?” 

“Well,” she replied, “working 
as we do in the shadow of the 
clinic, we find that it gives us a 
constant incentive to do our best. 
We simply can’t drift along. 


“Of course, 


many nursing 
staffs at small hospitals, even 
without such an example to fol- 
low, do as good a job as we do. 
For the true nurse just won't set- 
tle for anything less than the best 
nursing care, no matter where 


she works.” END 
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Announcing the 1960 


RRIN AWARDS 


for original articles 
written by registered nurses 


$I 50 for the one article adjudged the best of those submitted 


Up to $1 00 for all other articles found acceptable for publication 


You may write on any subject—preferably 
from your own experience—that you feel 
other nurses would like to read about. Look- 
ing through past issues of RN will help you 
get ideas. Examples of such ideas: 

An experience with a patient that in- 
spired you or taught you something; 

A nursing technique or method you’ve 
learned that other nurses would find 
helpful; 

How you (or a nurse you know) have 
successfully coped with a_ personal 
problem related, for example, to your 
pay or your professional advancement 
or your working conditions; 

Some unusual and worthwhile step your 
local (or other) nurses’ group has tak- 
en to help the nursing profession; 

What it’s like to work in a particular 
nursing specialty or to nurse in an un- 
usual situation. 


Your article will have the best chance 
of winning an Award (a) if it’s chock-full 
of specific examples, cases, anecdotes, and 
experiences; (b) if it does not preach on 
lecture the reader; (c) if it’s written con- 
versationally and simply yet colorfully; (d) 
if it does not exceed 1,500 words. 


Entries must be postmarked no later than 
Jan. 31, 1960, and addressed to Awards 
Editor, RN, Oradell, N.J. Manuscripts 
should be typed, double-spaced, on one side 
of the paper, and accompanied by a self- 
addressed, stamped envelope. 

All manuscripts will be acknowledged, 
but those rejected may not be returned un- 
til after the close of the contest. RN’s editors 
will be the judges; their decisions will be 
final. 
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What Africa 
Taught Me 


Continued from 42 


my mind when I was giving I.V.s 
in Columbus. I saw my husband 
and me making our own equip- 
ment and distilling our own L.V. 
fluid. 1 smiled to myself as I re- 
membered the first I.V. we'd 
given. 

It was an emergency case and 
I'd held up the bottle until my 


to serve as a standard. The pa- 
tient, not understanding our poor 
use of his language, had brought 
back what he thought we wanted 
—a tire pump! 

As the busy weeks at White 
Cross went by, my loneliness 
started to fade. 

[ regarded the director of 
nursing education with new af- 
fection. She’d been so willing to 
give an “old woman” with five 
children a second chance. Right 
from the start, she took time 
from her busy life to help me in 


arms ached. Then my husband 
had sent a patient for a hatrack 





every way possible. 
| looked at the lovely, intelli- 







































































WILL YOU GET THOSE 


CUBE-PACS pown 
|| TO THE I.V. SERVICE 
RIGHT AWAY, PLEASE. 

















+} sure WILL...THE WHOLE 
SJ, DELIVERY IN ONE TRIP/ L300 
































TSO iseetes 6 iViorton Grove, Illinois 
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gent student nurses with new ap- 


While the hours in nursing are 


As I watched the students and 


I thought: I’m glad these nurs- 
es can work in this modern, spot- 
less hospital, helped by the mira- 
cles of American medicine. 

As long as they and thousands 
of others are willing to put serv- 
ice before self, there’s hope that 
the world’s destitute millions will 
some day enjoy better health and 
happier lives. 

As for me, I’m glad I’ve been 
called to a ministry in Africa. 
I’m thankful for the joy I’ve al- 
ready had in this service. I look 
forward to taking up this work 
again when my training is com- 
pleted. END 








CUBE-PAC’ Disposable Plastic Blood Container 








r poor Po ae 
ought preciation. So many were talent- 
samen ed in several fields. I knew that 
most of them could have done 
R much better financially in other 
W hite y 
: work. 
liness 
long and inconvenient and the 
r of i : 
work is often hard and distaste- 
Ww af- ; ; 
aa ful, these girls had chosen nurs- 
; 2 ing and were cheerfully prepar- 
Wh? ing for their careers. 
Right 
time 
alts the older women who had stayed 
in nursing despite many sacrific- 
telli es required of them, I was great- 
ly impressed and encouraged. 
— HOW THE CUBICAL 
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AND SO EASY TO 
HANDLE - BECAUSE 


THEY STAND ALONE 
WITHOUT HANGERS 


OR PROPS. 
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CUBE PAC’ 


SURE IS A BLESSING 
- ESPECIALLY WITH 


OUR INCREASING 


BLOOD THERAPY LOAD. 


SO DISPOSABLE, 100. | 
JUST FLIP ‘EM INTO THE 
WASTE CAN-LIKE FACIAL 
TISSUE OR GAUZE. 
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Tube Feeding 
By Nasal Gavage 


Continued from 60 


start otherwise. Then you let it 
flow slowly by gravity. 

At the close of the feeding, 
you introduce 30 to 50 cc. of 
water. This removes food par- 
ticles, cleans the tube, and frees 
it of any plugs. It also lessens the 
danger of aspiration in case the 
tube must be withdrawn. 

On the patient’s chart you re- 
cord the amount of food and wa- 
ter, also the patient’s reaction to 
the feeding. When indicated, you 
record the nutritional and caloric 
content. 

8. Caring for the patient dur- 
ing insertion. 

If the tube must remain in 
place for several feedings, you 
(1) remove the funnel or bulb 





syringe, (2) cover the proximal 
opening with gauze, and (3) fold 
the end over and secure it with 
a rubber band. Then you tape 
the tube to the patient’s nose or 
forehead. If the free end is long, 
you secure it to the patient’s 
gown or to the bedding, making 
sure that the patient can move 
freely. 

You make him as comfortable 
as possible by lubricating the 
tube at the nasal orifice as need- 
ed. You keep his lips moist and 
his nose free of mucus, and you 
bathe his face frequently with 
cool water. 


After He’s Been Fed 

9. Removing the tube. 

Finally, you give the patient 
his last feeding by gavage. Then 
you run 50 cc. of water through 
the tube to wash it. Next, you in- 
ject a syringe full of air to get 
all fluid out. More> 








NIVEA® Creme 





For dry, sensitive or irritated skin 


NIVEA® Skin Oil 


and superfatted BASIS® SOAP 
Trial supply on request 






LABORATORIES, INC 





SOUTH NORWALK CONN u S.A 
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need- Infant formula 
st and 
d you 

with In a well controlled institutional study*, Enfamil was com- 
pared with three widely used infant formula products: 
This formula produced: weight gains greater than the 
average, stool firmness between firm and soft . .. and 
lower stool frequency. 


after 5 years of research 


Mead Johnson announces 


nearest .to mother's milk’ in nutritional breadth and balance 


NEAREST... to mother’s milk in its pattern of protein, fat 
and carbohydrate by caloric distribution 

NEAREST... to mother’s milk in its pattern of vitamins and 
minerals (more vitamin D in accordance with 

NRC recommendations) 

NEAREST... to mother’s milk in its fat composition (no but- 
terfat; no sour regurgitation) 

NEAREST... to mother’s milk in its ratio of saturated to un- 
saturated fatty acids 

NEAREST... to mother’s milk in its low renal solute load 
ENFAMIL LIQUID—cans of 13 fluid ounces. 1 part Enfamil Liquid 

to 1 part water for 20 cal. per fi. oz. 

ENFAMIL POWDER—cans of 1 lb. with measure. 1 level measure 

of Enfamil Powder to 2 ounces of water for 20 cal. per fi. oz. 


1. Macy, I. G.; Kelly, H. J., and Sloan, R. E.; with the Consultation of the 
Committee on Maternal and Child Feeding of the Food and Nutrition Board, 
National Research Council: The Composition of Milks, National Academy of 
Sciences, National Research Council, Publication 254, Revised 1953. 2. Research 


Laboratories, Mead Johnson & Company. 
\ Mead Johnson 
Symbol of service in medicine 


MEAD JOHNSON & COMPANY, EVANSVILLE 21, INDIANA *Trade Mark 
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RUBBER ELASTIC BANDAGE 
STANDS OUT BECAUSE IT STANDS UP 


ASSURES MORE UNIFORM SUPPORT 


Scientifically determined number of rubber 
and cotton threads provides a balanced weave 
that assures optimal therapeutic results. 


ACE uarantees even and controlled stretch 


ACE 
ACE 
ACE 


insures firmness under tension 
prevents “bunching” 


minimizes possibility of vein constriction 


MAINTAINS ITS ELASTICITY LONGER 


Today, ACE provides your patient with ana- 
tomically correct support far longer. B-D’s 
newly developed type of heat-resistant rub- 
ber can withstand dry heat sterilization and 
has a greater tensile strength than rubber 

found in ordinary bandages. 


Now, more than ever, ACE is the name io, 
remember. Only Becton, Dickinson and Com- 
pany makes ACE rubber elastic bandage. 


BECTON, DICKINSON AND COMPANY: RUTHERFORD, NEW JERSEY | 


B-D AND ACE ARE REGISTERED TRADEMARKS OF BECTON DICKINSON AND COMPANT 
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Now you withdraw the tube as 

uickly as possible to reduce the 
anger of any fluid entering the 
rachea and lungs. This is the 
second critical point in gavage 
feeding; and you're prepared to 
eal promptly with any choking 
r nausea that may occur. 

10. Inserting a fresh tube. 

If a patient must be fed by 
asal gavage for any length of 
ime, you change the tube at pre- 

scribed intervals. After removing 
the old one, you insert a fresh 
tube into the opposite nostril. 
You make sure it’s comfortably 





NASAL GAVAGE 


secured, and you give special at- 
tention to care of the patient’s 
mouth and nares. 
ok tk ok 

Even under the most favor- 
able conditions, nasal gavage is 
a challenge to your self-confid- 
ence and skill. By knowing ex- 
actly what to do each step of the 
way, you can approach your task 
confidently and with sympathy 
for the patient. This attitude will 
do much to help your patient ac- 
cept gavage as a necessary pro- 
cedure he can endure without 
fear. END 
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HELP FOR THE 
NURSE SHORTAGE 
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Wanted in America” 
said the ad in an Irish newspaper 
—and these three Dublin R.N.s 
promptly answered. Now they’re 

@ staff members at Montefiore, the 
New York City hospital that ran 

Bie ad. Left to right are Julia 

‘turphy, Philomena Walsh, and 

ERSEY a ympna Duignan. END 
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Easy 
to Carry 


ANTACID 


must stay 
at their 





BiSoDoL Mints are an effective, non- 
systemic antacid — easy to carry in 
pocket or purse — pleasant to chew. 
They help protect irritated mucosa 
from the digestive action of pepsin 
and hydrochloric acid — and exert 
prolonged neutralization of excess 
acid. Devoid of side effects. No risk 
of constipation, acid rebound or 
alkalosis. BiSoDoL Mints help 
restore the normal pH in the stom- 
ach. Free from sodium ion. 


COMPOSITION: 
Magnesium Trisilicate, Calcium 
Carbonate, Magnesium Hydroxide, 
‘Peppermint. 


@ WHITEHALL LABORATORIES, NEW YORK, N. Y. 
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STATEMENT REQUIRED BY THE ACT 
OF AUGUST 24, 1912, AS AMENDED BY 
THE ACTS OF MARCH 3, 1933, AND 
JULY 2, 1946 (Title 39, United States 
Code, Section 233) SHOWING THE 
OWNERSHIP, MANAGEMENT, AND 
CIRCULATION OF 


RN, published monthly at Rutherford, 
N.J., for October 1, 1959. 


1. The names and addresses of the pub- 
lisher, editorial director, and business man- 
ager are: Publisher, William L. Chapman 
Jr., 550 Kinderkamack Road, Oradell, N.J., 
Editorial Director, William Alan Richard- 
son, 550 Kinderkamack Road, Oradell, 
N.J., Business Manager, James F. Motters- 
head, 550 Kinderkamack Road, Oradell, 
N.J. 


2. The owner is: The Nightingale Press, 
Inc., 550 Kinderkamack Road, Oradell, 
N.J.; Medical Economics, Inc., 550 Kinder- 
kamack Road, Oradell, N.J.; The Estate 
of Robert E. Spline, M.D., Gilbert H. Weil, 
Executor, 60 E. 42nd St., New York 17, 
N.Y.; Mrs. Helen B. Constantinides, 415 
W. Jackson Road, Webster Groves, Mo.; 
Miss Gladys Huss, 530 E. 23rd St., New 
York, N.Y.; William L. Chapman Jr., 
Stanwich Road, Greenwich, Conn.; Miss 
Suzanne B. Chapman, Stanwich Road 
Greenwich, Conn.; William L. Chapman 
III, Stanwich Road, Greenwich, Conn.; 
Peter R. Chapman, Stanwich Road, Green- 
wich, Conn.; Miss Mary P. Chapman, 
Stanwich Road, Greenwich, Conn. 


The known bondholders, mortgagees, 
and other seeurity holders owning or hold- 
ing 1 per cent or more of total amount of 
bonds, mortgages, or other securities are: 
Non¢ 


4. Paragraphs 2 and 3 include, in cases 
where the stockholder or security holder 
appears upon the books of the company as 
trustee or in any other fiduciary relation, 
the name of the person or corporation for 
whom such trustee is acting; also the 
statements in the two paragraphs show 
the affiant’s full knowledge and belief as 
to the circumstances and conditions under 
which stockholders and security holders 
who do not appear upon the books of the 
company as trustees, hold stock and se- 
curities in a capacity other than that of a 
bona fide owner. 


(Signed) William L. Chapman Jr. 
Sworn to and subscribed before me this 
22nd day of September, 1959. 

(Seal) Martha J. Pryor, 

Notary Public, State of New Jersey 
(My commission expires October 24, 1960) 
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Loveliness that helps to heal... 


Because you are vital to the patient’s morale, your appearance, your groom- 
ng, your cosmetics have a very special importance. 


And if, like thousands of women, your skin is sensitive to ordinary cosmetic 
preparations, then Marcelle Hypoallergenic Cosmetics have a special impor+ 
ance for you. 


ustom-formulated to provide cosmetic elegance uncomplicated by ingre- 
ients that can create allergic skin reactions, Marcelle’s complete line of 
eauty aids is particularly well suited to nurses constantly exposed to drugs 
r chemicals that may increase the likelihood of cosmetic sensitivity reactions. 


For loveliness that “heals” when cosmetic sensitivity is a problem, choose 


ne . hypoallergeni 
Marcelle bveallergenic 


@Recommended by physicians for almost 30 years. Sold only by selected pharmacies and 


department store cosmetic counters. For the name of your nearest dealer, write The 


Borden Company. 


Marcelle cosMETIcs 


Pharmaceutical Division 


@) Porlens 350 Madison Avenue 


New York 17 
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Demethyichiortetracycline Lederle 





























































for superior patient care 









extra 
active 








in the distinctive, 
dry-filled, duotone 
capsule 
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LEDERLE INTRODUCES... 


EHCLO 











A MASTERPIECE OF ANTIBIOTIC DESIGN 


far greater antibiotic activity 


... for greater assurance of control in a diversity of infections 


with tar less antibiotic intake 


-.. reduces likelihood of undesirable effects on the intestinal tract 


sustained-peak attack 


...tO maintain continuous, intense action throughout 
therapy ...reduces chance of a “setback” 


‘“extra-day’’ activity for protection 
against relapse 
... forestalls resurgence of primary infection or secondary 
bacterial invasion... 


—enhancing the traditional advantages of broad-spectrum antibiotics. 


immediately available as: 
DECLOMYCIN Capsules, 150 mg. 
DECLOMYCIN Oral Suspension, 75 mg./5 cc. 


LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY, Pear! River, New York QQ 
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ZYMADROPS 


® Readily miscible with food and formula Dosace: Infants and Chil- 
dren — 0.6 cc. daily or as 
directed by a physician. 
@ Delightful new honey-lemon flavor Zymadrops may be ad- 
ministered by dropping 
directly on the tongue or 
mixing with water, milk, 
a fruit juice, or any other 


TRADEMARK, REG. U. S. PAT. OFF.— PEDIATRIC MULTIVITAMINS, UPJOHN fo | 
oods, 


SuppieD: In 15, 30 and 
THE UPJOHN COMPANY, KALAMAZ MIC 60 cc. bottles. 
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® No refrigeration required 


























Subject Index to 


January Through December, 1959 


(Vol. 22, Nos. 1-12) 





Back copies of RN, containing the articles and items in the follow- 
ing list, may be purchased, as long as the supply lasts, at the 
established back-copy price of 25 cents each. Individual listings 
show title, date of issue, and page number. Italics denote full-length 
articles of one page or more; other listings refer to news items and 
short features of lasting interest. 





BLOOD 

A Fast Way to Measure Blood 
Loss. Jan., 51 

Doctors Transfuse Blood Di- 
rectly Into Aorta. Feb., 30 
Diet Change Lowers Blood 
Cholesterol. Mar., 86 

Drugs to Treat Blood Clots. 
Apr., 37 

She Helps Cut Transfusion 
Hazards. May, 57 

Reaming Technique Aids Blood 
Flow to Heart. Aug., 22 
Let’s Go Slow With Transfu- 
sions. Sept., 80 

Psychoses, Tumors Linked to 


Blood Type. Sept., 30 


BLOOD PRESSURE 

New Drugs for High Blood 
Pressure. Feb., 57 

Giraffe’s B.P. May Give Clue 
to Strokes. May, 21 

Rise in B.P. After 65 Is Found 
Slight. June, 21 


CANCER 

Disposable Enema May Aid 
Cancer Detection. Mar., 91 
Prevents Skin Cancer; Side 
Effect: Beauty. Mar., 27 
When They Ask About Can- 
cer. Apr., 49 





Chemosurgery Urged for Ac- 
cessible Cancer. May, 86 
X-Rays for Acne Cause Can- 
cer, Study Finds. Aug., 29 


DIET 

Blames Fads and Mothers for 
Poor Nutrition. Feb., 21 

Diet Change Lowers Blood 
Cholesterol. Mar., 86 

Bouillon Suggested for Post- 
Op Feeding. Apr., 28 

Don’t Give Up the Spud. 
May, 22 

Facts About Food Fads. June, 
21 

Latest in Dieting: No Food at 
All. Dec., 25 


DISEASE 

How to Help Teen-Agers With 
Acne. Jan., 40 

Hints for Eliminating Tricho- 
moniasis. Feb., 98 
Leprosy—Fable and Fact. Feb., 
64 

Cystic Fibrosis: Big Gains in 
a Small War. Mar., 65 
Hay-Fever Relief. Mar., 92 

‘Planned Mumps’ Called Risky. 
Mar., 100 
Ulcers in 
common, 
23 


Children Not Un- 
Says M.D. Mar., 





Ask Nurses to Help Hepatitis 
Study. Apr., 28 

When They Ask About Can- 
cer. Apr., 49 

Chemosurgery Urged for Ac- 
cessible Cancer. May, 86 
Don’t Be Too Kind to Cardi- 
acs. May, 48 

Family Tension Said to Cause 
Colic. May, 24 

Giraffe’s B.P. May Give Clue 
to Strokes. May, 21 

How to Safeguard the Dia- 
betic’s Feet. May, 33 
Doctors Cite Signs of Child 
Schizophrenia. Aug., 27 

How to Feed Children With 
Whooping Cough. Aug., 55 
X-Rays for Acne Cause Can- 
cer, Study Finds. Aug., 29 

M.D. Cites Warnings That Pre- 
cede Heart Attack. Sept., 28 
Now You May Catch Polio 
Immunity! Sept., 92 

New Cortisone Test Spots Dia- 
betes Before Onset. Nov., 21 
Nurses Are Alerted as V.D. 
Cases Mount. Nov., 24 

New Cancer Vaccines Aid Ter- 
minal Patients. Dec., 19 

Some Now Suffer From 
‘Compensationitis.” Dec., 24 
Surgeons Hear Latest on Can- 
cer, Heart, Brain. Dec., 22 
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Before application of White's Vitamin A & D After application of White’s Vitamin A & D 
Ointment—Typical diaper rash with excoria- Ointment at every diaper change — Diaper 
tion of skin. rash has completely disappeared within one 


week 


Heal and Prevent 
White’s Vitam11 


Apply at Every Diaper Change 


HEALS « SOOTHES * PROTECTS 


also beneficial for— Pressure Sores, Varicose and Chronic 
Ulcers; Nipple Care (fissured nipple); Episiotomy and 
Circumcision Wounds; Eczema, Detergent Dermatitis; 
Minor Burns and Wounds and Skin Abrasions. 


Supplied in 1/2 and 4 oz. tubes; 1 Ib. “nursery” jars and 5 lb. “ward” containers, 


WHITE LABORATORIES, INC. ze KENILWORTH, N.J, 
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nic 
and 
tis; 


ainers, 


mOxytetracycline Found 


| Chemosurgery 


Drug Treatment of Tubercu- 
losis. Jan., 56 

Ideal’ Anesthetic Being Test- 
ed. Jan., 43 

New Barbiturate Antidote 
Made Available. Jan., 24 
New Oral Antidiabetic Said 
to Be Effective. Jan., 85 
Best 
for Newborn Eyes. Jan., 84 
Penicillin Deaths. Jan., 85 
New Drugs for High Blood 
Pressure. Feb., 57 

Oral Antidiabetics. Feb., 100 
Oral Vaccine for Polio Called 
Effective. Feb., 111 

New Oral Drug Helps Dia- 
betes Control. Mar., 64 

The New Female Sex Hor- 
mones. Mar., 61 

Board Warns on Use of Vita- 
min K. Apr., 23 

Director Warns Against ‘Mag- 
ic Pill’ Peddlers. Apr., 21 
Drugs to Treat Blood Clots. 
Apr., 37 

Nerve-Gas Antidote Aids In- 
secticide Victims. Apr., 25 
Toxoid or Antitoxin? Apr., 45 
Artificial Kidney Saves Drug- 
Poisoned. May, 26 

Urged for Ac- 
cessible Cancer. May, 86 
Fluid and Electrolyte Balance. 
May, 41 

Meet PBI, the Devitalizer De- 
tective. May, 55 
The Drug-Addicted 
May, 49 

Diuretics to Fight Edema. 
June, 33 

Guides for Giving 
tions. June, 51 
What’s New in Drugs. June, 
76; July, 80; Aug., 78; Sept., 
86; Oct., 101; Nov., 100 


Nurse. 


Medica- 


= How to Handle Measurement 


Systems. July, 55 

Drugs in the Management of 
Worms. Aug., 47 

Sulfa Drugs Said to Be Stag- 
ing a Comeback. Aug., 21 
Allergy Drugs: New Weapons 
in an Age-Old War. Sept., 53 


= L.P.N.s Barred From Giving 


Medications. Sept., 24 
Test Shows Heparin Eases 
Menstrual Pain. Sept., 90 
Radioactive Drugs. Oct., 63 


Blood-Building B-Vitamins 
nd How They Work. Nov., 


) 
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New Cortisone Test Spots Di- 
abetes Before Onset. Nov., 
21 

Pointers on Giving Oral Med- 
ications. Nov., 37 
Drugs for Diagnosis. Dec., 43 
Nurses’ Right to Dispense 
Drugs Is Challenged. Dec., 
21 
What’s New in Drugs. Dec., 
76 


ECONOMICS 

Let Your Will Be Done. Mar., 
70 

The Best Time to Trade In 
a Car. Apr., 47 

Your Liability in Off-Duty 
First Aid. May, 36 

Steering Clear of Libel. June, 
42 

How to Quit Your Job. Sept., 
47 

New Help in Solving Your 
Money Problems. Nov., 39 


EDUCATION 
More Traineeships Coming 
Up? Jan., 28 
New Scholarship Fund to 
Aid Recruitment. Jan., 22 
Too Much Education? Non- 
sense, Says M.D. Feb., 106 
A Degree—for Free. Mar., 26 
Close Hospital Schools, New 
Jersey Dean Urges. Mar., 23 
Overcrowding Confronts N.Y. 
Nursing Schools. Mar., 24 
You Can’t Turn Back the 
Clock. Mar., 73 
Degree-Nurse Census Up 5,- 
550 in 4 Years. Apr., 82 
Easy Refresher Training for 
the ‘Special.’ May, 63 
A.M.A. Declines Role in 
School Accreditation. Aug., 
21 
Degree Nurses May Study ‘Nu- 
clear Nursing.” Sept., 20 
High School Pre-Nursing Pays 
Off. Sept., 49 
You Can Get Loans for De- 
gree Study. Sept., 19 
Senator Humphrey Aids Nurs- 
es Seeking B.S. Degrees. 
Oct., 61 
A.H.A. 
School 
21 
Degree Nurses Gain New Sta- 
tus. Dec., 61 


May Get Voice in 
Accreditation. Nov., 


EQUIPMENT 
Device Safeguards Transfer of 
Patient. Jan., 45 





Formula Thermometer Can Be 
Sterilized. Jan., 26 

New Design Improves Band- 
age Scissors. Jan., 27 

Calls Plastic-Foam Cast Su- 
perior to Plaster. Feb., 96 

Polyethylene I.V. Catheter 
May Be Risky. Feb., 98 

The Stryker Frame. Feb., 70 

Disposable Enema May Aid 
Cancer Detection. Mar., 91 

Endotracheal Tubes Are Being 
Standardized. Mar., 92 

How Ultrasonic Cleaning Can 
Lighten Your Workload. 
Mar., 68 

Two-Ply O.R. Drapes Found 
Risky. Mar., 24 

A Bib for the Elderly. Apr., 44 

Spot Check Reveals Unsafe 
Fluoroscopes. Apr., 82 

R.N.s Asked to Destroy Dis- 
posable Syringes. May, 21 

How to Use Plastic Surgical 
Drapes. June, 55 

Soviets Suture Incisions With 
Stapling Gadget. July, 20 

Pulse-Rate Computer. Aug., 29 

The New Portable Respirators 
Aug., 43 

Computer May Predict Car- 
diac Cases. Sept., 92 

New TV Teaching Tool. Sept., 
28 

R.N. Sparks Invention. Sept., 
19 

‘Bring the Cardiac Crash 
Cart!’ Oct., 43 

Future Work-Saver for R.N.s. 
Nov., 90 

Her Invention Eliminates I.V. 
Stands in O.R. Nov., 26 


HOSPITALS 

Living Costs Soar—But Hospi- 
tal Costs Rocket. Jan., 21 

Poll Shows What Public Thinks 
of Hospitals. Jan., 86 

Hospitals’ Sleep Rules Dated, 
Says R.N. Feb., 22 

Long Stays Are Too Long, Hos- 
pital Study Hints. Feb., 21 

Designer Says Hospitals Look 

Like Night Spots. Mar., 91 

O.R. Is Egg-Shaped. Mar., 87 

Fire Department Praised More 
Than Hospitals. Apr., 23 

‘The Place to Get Well.’ Sept., 
70 

Airing and Quarantine Called 
Ineffective. Dec., 19 

Paradox: Pay Goes Up, Rates 
Go Down. Dec., 19 
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Offering 
a key to 


prescribing lan connection sents 


LINOLEIC 
LINOLENIC 


CHOLINE 


| INOSITOL 


~ PHOSPHORUS 


LECITHIN 


Composition 

RG Lecithin is a complex of soybean phosphatides 
or phospholipids, containing lecithin, cephalin and 
inositol phosphatides.! 


Rich Dietary Source 

RG Lecithin is a dietary source of choline. ..inositol 
...phosphorus...polyunsaturated fatty acids —lino- 
leic acid and linolenic acid.? 


Safety 

RG Lecithin, made wholly from soybeans, is an en- 
tirely wholesome food component and has been so 
used for more than a generation. There are no 
harmful side effects.? 


indications 

When your patient requires the nutrients supplied so 
liberally by RG Lecithin, it suggests itself as worthy 
of trial. It has a cholesterol lowering effect*, it is a 
natural emusifier!, and for many years it has been 
taken empirically for its tonic effect!. 


Availability 

RG Lecithin is supplied by your druggist 
in economical granular form. It is 
pleasant to take plain or mixed with 
juices or food. The usually prescribed 
daily dosage is | to 3 tablespoonfuls. 


For complete substantiating information 
write to Medical Consultant 


Central Soya Company, inc. 
CHEMURGY DIVISION 


1825 North Laramie Avenue Chicago 339, Illinois 


1. Wittcoff, H., The Phosphatides, American Chemical Society 
Monograph Series #112, Reinhold Pub. Corp. NYC, 1951, p. 
366-423. 2. Bloor, W. R., Biochemistry of the Fatty Acids, 
American Chemical Society Monograph Series #93, Rein- 
hold Pub. Corp. NYC, 1943. 3. Article, Lecithin in the Diet, 
Journal A.M.A. 168:1168 (Oct. 25) 1958. 4. Morrison, L.M., 
Serum Cholesterol Reduction with Lecithin, Geriatrics, 13:12 
(Jan.) 1958. 
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bw to Keep Healthy When 
‘raveling. June, 53 

»w to Live With Your Feet. 
une, 50 


DUSTRIAL NURSING 
lustrial Nurse: Alice in Won- 
lerland. Apr., 56 























FECTION 

ologist Warns Against D-less 
tore Milk. Jan., 23 

hbies Transfer Staph From 
lospital to Home. Mar., 105 
eath From the Hospital 
Jursery.” Mar., 30 

U. Infections Traced to Bed- 
bans and Urinals. Mar., 88 

st a Virus Infection? Which 
f 300? Mar., 104 

ep-Tray Sponges Cause Bac- 
eremia. Mar., 87 
irgical-Dressing Team Cuts 
‘ross-Infection. Mar., 96 
dside Carafes May Spread 
nfection. Apr., 26 

neck Soap Content, Doctors 
uggest. June, 24 

as Sepsis Increased in 
Antibiotic Age’? June, 22 
mu’re the Spark Plug for the 
‘lean-Up Team. June, 43 
nese May Help Cause Bac- 
erial Spread. Sept., 19 

ieeze in Slow Motion. Oct., 
66 

Vatch Turkey and Pork, 
Warns Zoonoses Study. Nov., 


the 


Vhat We Can Do to Control 
Staph. Nov., 52 










JECTIONS 
What Happens to Those Skin 
‘ragments? July, 22 








SPIRATION 

ifeline in a 

Jan., 61 

ve Found New Satisfaction 

as an R.N. Feb., 73 

our Patients Can Widen Your 

World. Feb., 49 

y Lamp Is Relighted. Mar., 

67 

.and Courage for the Day.’ 

Apr., 53 

A Light in the Night. May, 61 

as Well as Can Be Ex- 

pected.’ June, 62 

he Greatest of These. July, 53 
and I Thought I’d Retired! 

Aug., 53 


Storm at Sea. 




















































































Africa Taught Me What Nurs- 
ing Means. Dec., 40 


INSURANCE 

Guide for Buying Malpractice 
Insurance. Apr., 33 

Your Stake in Compulsory 
Health Insurance for the 
Aged. June, 56 


ITCHING 
Facts About the Itch Mechan- 
ism. Aug., 41 


LEGISLATION 

Tax-Relief Bill Would Aid Re- 
tired R.N.s. May, 26 

Proposed Law Would Help 
Many R.N.s. June, 25 

Senator Humphrey Aids Nurs- 
es Seeking B.S. Degrees. Oct., 
61 


NURSING TRENDS 

What Nurses Say Has Hap- 
pened to Nursing. Jan., 46 

Nurses to Star in Stepped-Up 
Civil Defense. Apr., 61 

Men in Nursing. May, 40 

One National Organization for 
You? May, 52 

Central Supply Personnel Form 
Own Organization. June, 24 

Is Private Duty on the Way 
Out? June, 46 

Nursing’s Honor Society In- 
stalls New Chapter. June, 25 

Profession Gains 30,000, Needs 
56,000 More. June, 21 

‘Hospital Nursing’s Greatest 
Weakness.” July, 42 

M.D.s, R.N.s Have ‘Dedicated 
Spirit.’ July, 24 

Nurses Need 
Says. July, 20 

A.N.A. Code of Ethics Set for 
Revision. Sept., 19 

Here’s How to Keep Nurses, 
Says Dean. Sept., 26 

Hospital Study Gives Data on 
Nurse Shortage. Sept., 20 

Is the O.R. Nurse Still Neces- 
sary? Novw., 48 

Help for the Nurse Shortage. 
Dec., 91 


Help, Reporter 


OBSTETRICS 

The Maternal Death Rate. 
Mar., 96 

Is Pregnancy Safe After Tleos- 
tomy and Colectomy? May, 

88 
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OFFICE NURSING 
Don’t Underrate the 
Nurse! Apr., 36 


Office 


OPERATING ROOM 

Device Helps O.R. Staff ‘Hear’ 
Cardiac Arrest. Jan., 21 

Why Not Mark O.R. Instru- 
ments by Name? Jan., 35 

Surgical-Dressing Team Cuts 
Cross-Infection. Mar., 96 

Two-Ply O.R. Drapes Found 
Risky. Mar., 24 

How We Stamped Out O.R. 
Staph. May, 44 

How to Use Plastic Surgical 
Drapes. June, 55 

It’s Easy to Color-Code O.R. 
Instruments. July, 35 

O.R. Efficiency Aid. Aug., 35 

O.R. Nurse Trims Linen Usage. 
Oct., 21 

Her Invention Eliminates I.V. 
Stands in O.R. Nov., 26 

Is the O.R. Nurse Still Neces- 
sary? Novw., 48 


OSTEOPATHY 
What’s the Score Today on 
Osteopathy? July, 51 


PAIN 

Study Link Between Rain and 
Pain. Mar., 26 

Understanding Pain 
Patients. Dec., 67 


in Your 


PATIENT-CARE 

M.D. Says Lollipops Are Good 
for Sick Kiddies. Jan., 28 

Up-to-Minute Report on Sur- 
gical-Patient Care. Jan., 86 

Deathbed Scenes Lack Dig- 
nity, He Claims. Feb., 22 

F.U.0.—A_ Pediatric What- 
dunnit. Feb., 44 

Isolate the Newborn, Pathol- 
ogist Urges. Feb., 30 

Getting Along With the Small 
Fry. Mar., 66 

Home Care Advocated 
Chronic Cases. Mar., 102 

Meeting Your Patients’ Relig- 
ious Needs. Mar., 44 

For Shut-In Oldsters: 
on Wheels.” Apr., 82 

Look Out for the Loaded Ques- 
tion. Apr., 41 

Of Thee I Sing, Babies! Apr., 
42 

Open-Ward Care Tried for Al- 

coholics. Apr., 22 


for 


“Meals 
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your doctor Sinutab aborts pain, decongests 
uses Sinutab and relaxes your patient. Sinutab 


aborts pain with two analgesics, 
for these reasons systemically opens air passages to 


relieve stuffiness and congestion 


AES and comforts the patient with 
mild tranquilization. 

DOSAGE: Adults, two tablets every four hours. Pro- 

phylactically, one tablet every four hours. Children 


6 to 12 years, one-half adult dose. SUPPLIED: Bottles 
morrmis Pcains, ny Of 30 tablets. *TRADEMAR 





rests 
itab 
SICS, 
s to 
tion 


vith 


. Pro- 
ildren 
sottles 


ADEMARK 


Best Way to Learn About Pa- 
tients: Be One. May, 76 
Booklets Give R.N.s Language 
Help. May, 88 

1 Work in a Fertility Clinic. 
July, 46 

N.L.N. Issues ‘Patient’s Bill of 
Rights.’ Aug., 24 

Office Care of the Breast Sur- 
gery Patient. Aug., 58 

Pets Perk Up Patients. Aug., 
64 

You Can Help Get Autopsy 
Permissions. Aug., 62 

Give Me the Surgical Floor 
Every Time! Sept., 37 

How We Help Our Pediatric 
Patients. Sept., 63 

A Patient’s-Eye View of Hos- 
pital Nurses. Oct., 37 

Blue Cross Tries Out Home 
Nursing Plan. Oct., 22 

Risk Cases: Should the Private 
Duty Nurse Always Accept 
Them? Oct., 40 

Rx for Getting Names Right. 
Oct., 39 

Legal Issue Snags Boards: Can 
R.N.s Give I.V.s? Nov., 21 

Loveworn Toys Are Best. Nov., 
59 

When You ‘Special’ for a 
Friend. Nov., 42 

You Need to Know Why—as 
Well as What. Nov., 70 

How Volunteers Are Easing 
the Nurse’s Load. Dec., 35 

Small Hospital: Big Challenge 
to Nurses. Dec., 50 


PEDIATRICS 

Oxytetracycline Found Best for 
Newborn Eyes. Jan., 84 

F.U.0O.-A_ Pediatric What- 
dunnit. Feb., 44 

Isolate the Newborn, Pathol- 
ogist Urges. Feb., 30 

They Take the Terror Out of 
Child Anesthesia. Feb., 82 

Breast Feeding. Mar., 88 

‘Death From the Hospital 
Nursery.’ Mar., 30 

Of Thee I Sing, Babies! Apr., 
12 

Verez Reflex in Infants May 
Reveal Damage. Apr., 21 

How We Help Our Pediatric 
Patients. Sept., 63 

M.D.s Report Safe Way to 
Simplify Baby-Feeding. Oct., 
19 

lL oveworn Toys Are Best. Nov., 


9 


ANNUAL SUBJECT INDEX 


Don’t Use Freshly Marked 
Diapers, Say M.D.s. Dec., 23 


PERSONAL 

Nursing Sun Valley Style. Feb., 
62 

Nurses on Stamps. Mar., 56 
Ski-Patrol Nurse. Mar., 79 

Nurse-Flier. Apr., 55 

Paralytics Aid in Poison Con- 
trol. May, 65 

Pediatric Sleuth. May, 22 

R.N.s_ Bridge Border ‘With 
Books. May, 51 

Twins in Triplicate Baffle 
R.N.s. June, 37 

Uniform Quilt. June, 61 

Scouts Help Nurses Help C.D. 
July, 41 

This R.N. Climbs Mountains 
at 69! July, 49 
They Star in 
Aug., 56 

Dolls for the Dean. Sept., 57 
Nurses on Wheels. Sept., 67 
Real Babies Model for Ex- 
pectant Parents. Nov., 57 
Nurse for the Magic King- 
dom. Dec., 53 

Rx for Uniforms Stained by 
Ball-Point Pens. Dec., 25 


Surgical TV. 


POISON 

Accidental Poisonings. Mar., 58 

Don’t Let Snake Bite Panic 
You. Aug., 52 

How to Handle Holiday-Dec- 
oration Poison Hazards. Dec., 
69 


PROFESSIONAL RELATIONS 

These R.N.s and M.D.s Talk 
Out Their Gripes. July, 38 

10-Strike at St. Raphael’s. 
Sept., 61 


RN REFRESHERS 

The Stryker Frame. Feb., 76 

Guides for Giving Medications. 
June, 51 

How to Handle Measurement 
Systems. July, 55 

Giving Oxygen Therapy. Oct., 
44 

Pointers on Giving Oral Med- 
ications. Nov., 37 


TECHNIQUES 

A Fast Way to Measure Blood 
Loss. Jan., 51 

Device Helps O.R. Staff ‘Hear’ 





Cardiac Arrest. Jan., 21 





Doctors Find New Way to 
Cement Fractures. Jan., 28 
Skin Grafting for Burns. Jan., 
33 

Charge Nurse Personally Clean- 
ses Infant Cords. Feb., 96 

Doctors Transfuse Blood Di- 
rectly Into Aorta. Feb., 30 

Frequency of Smear Test Chal- 
lenged by Study. Feb., 110 

How We Handle Eye Emer- 
gencies. Feb., 52 

Hypnosis Sanctioned for Med- 
ical Use. Feb., 102 

Incubator Device Keeps Pree- 
mies at 98.6 F. Feb., 24 

Labor Pains Controlled by De- 
compression. Feb., 100 

Leg Ulcers Healed by Sugar 
Paste. Feb., 21 

Skin Grafting for Burns. Pt. II 
Feb., 39 

They Take the Terror Out of 
Child Anesthesia. Feb., 82 

Urine Specimens Used for Gas- 
tric Analysis. Feb., 24 

A New Voice for the Laryn- 
gectomized. Mar., 40 

Arterial Grafting to Save Life 
and Limb. Mar., 92 

Continuous Urine Specimens 
From Infants. Mar., 37 

Hypnosis Called Safer Than 
Anesthesia. Mar., 94 

Prevents Skin Cancer; Side Ef- 
fect: Beauty. Mar., 27 

Sputum Collection Is 
Easy. Mar., 90 

Test for Pre-Eclampsia Uses 
Nasal Specimen. Mar., 86 

New Tying-Off Technique Pre- 
vents Miscarriage. Apr., 26 

X-Rays Called Perilous in Ear- 
ly Pregnancy. Apr., 21 

Alternative Site for 1.M. Injec- 
tions. May, 90 

EKG Favored for Use in Child- 
birth. May, 21 

How We Stamped Out O.R. 
Staph. May, 44 

New Lab Test Spots Biz De- 
ficiency. May, 28 

Recent Developments in Bone 
Surgery. May, 90 

Rx for Hefty R.N.s: 
Hypnosis. May, 86 

She Helps Cut Transfusion 
Hazards. May, 57 

Diapering the Congenital-Hip 
Baby. June, 59 

M.D.s Favor Autoclaving Lo- 
cal Anesthetics. June, 26 

Saving the Congenitally De- 
fective Baby. June, 38 


Made 


Group 
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when 
anxiety 
GUN ES 


DARVO-TRAN™ relieves pain more effectively than 


the analgesic components alone 


Effective analgesia plus safe relief of mild anxiety helps combat the 
pain-anxiety spiral. Darvo-Tran adds the tranquilizing effects of 
Ultran® to the established analgesic advantages of Darvon® and 
A.S.A.®. Clinical and pharmacologic studies have shown that when 
pain is accompanied by anxiety, the addition of Ultran enhances 
and prolongs the analgesic effects of Darvon. 





Each Pulvule® Darvo-Tran provides: Usual dosage: 


Darvon . 32 mg. ) TO RAISE PAIN | or 2 Pulvules three or four times 
+ la 
A.S.A.. . 325 mg. ) THRESHOLD Gally 


‘ a Darvo-Tran™ (dextro propoxyphene and acetylsali- 
Ultran. . 150 mg. } TO RELIEVE ANXIETY ylic acid with phenaglycodol, Lilly 

; ? — 4 . Ultran® (phenaglycodol, Lilly 
Darvo-Tran does not require a narcotic Darvon® (dextro propoxyphene hydrochloride, Lilly 


prescription. AS.A.© (acetylsalicylic acid, Lilly 


ELI LILLY AND COMPANY e INDIANAPOLIS 6, INDIANA, U.S.A 


920428 
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rning Cites Embolism Risk 
Y-Type I.V.s. June, 22 
yngectomized Regain Voice 
ia Vein Graft. July, 19 
Merial Grafting: Life Saver, 
imb-Saver. Aug., 37 
lonic Segment Used in Eso- 
agoplasty. Aug., 21 
aming Technique Aids Blood 
ow to Heart. Aug., 22 
bling Technique Halts Gas- 
ic Bleeding. Sept., 90 
it’s Go Slow With Transfu- 
ions. Sept., 80 
iracle Operation’ 
Deaf. Sept., 58 
ew Way Found to Catheter- 
ze Heart. Sept., 30 
mple Test Determines Ovu- 
ation Time. Sept., 24 
e Artificial Kidney. Sept., 39 
iving Oxygen Therapy. Oct., 


for the 


Safe Way to 





ANNUAL SUBJECT INDEX 


Surgeon Favors Open-Air 
Treatment of Incision. Oct., 
22 

We Cure Bedsores With Sheep- 
skin. Oct., 59 

Saving the Elderly Hip-Frac- 
ture Patient. Novw., 44 

Injections Without Tears. Dec., 
56 

‘Splint Them 
Lie!’ Dec., 64 

These R.N.s to Get Local I.V. 
Rules. Dec., 21 

Tube Feeding by Nasal Gav- 
age. Dec., 55 

Warning Signs Cited in I.V. 
Use of Levarterenol. Dec., 26 


Where They 


WAGES, WORKING 

CONDITIONS 

‘Drop Dead—But Don’t Get 
Sick! Jan., 53 

Nurse Pay Studied in Califor- 
nia. Jan., 86 

Private Duty Pay. Jan., 22 

Why Not National Licensure? 
Jan., 36 

More Nurses Relieved of Diet- 
ary Chores. Feb., 28 





Who’s Being Unionized in 
Texas? Mar., 89 

Bay State Pay. Apr., 11 

Suspension of ‘Smoocher’ 
Brings Strike Threat. Apr., 21 

Unions Moving In Fast at New 
York Hospitals. May, 25 

Low Pay Blamed for Nursing 
Shortage. June, 23 

Hospital Strike! July, 33 

Nurses’ Publicity Drive Pays 
Off in Chicago. July, 19 

Private Duty Fees. July, 12 

R.N.s Back Bill to Ban Hospi- 
tal Strikes. Aug., 22 

Wanted: A Better Break for 
the Part-Time Nurse. Aug., 
33 

Our Nurses Punch 
Clocks—and Like It! 
69 

‘High Fees May Doom Private 
Duty.’ Oct., 19 

A Second Look at Part-Time 
Nursing. Novw., 54 

Private Duty Group Seeks Aid 
in Fee-Collecting. Dec., 26 
Paradox: Pay Goes Up, Rates 
Go Down. Dec., 19 


Time 
Sept., 





A STANDBY® NEARBY CAN 


LIGHTEN YOUR WORK A LITTLE 


When close surveillance of vital signs is essential, a 
Standby Model Baumanometer placed at the patient’s 
bedside can save you countless steps in the course of a 
busy shift. Lightweight and conveniently portable, it re- 
quires no setting up—it’s always ready for immediate 
service. 


You'll find the Standby the easiest-reading sphygmo- 
manometer you’ve ever used. The exclusive inclined 
Exactilt scale can be read clearly from any angle, 
whether you’re seated or standing. Scale numerals are 
big and bold, indelibly etched on an eye-saving, no- 
glare surface. And a special damping system makes it 
simple to correlate mercury-column oscillations with 
stethoscope sounds for accurate measurement. 

Of course, the Standby carries the same perpetual 
guarantee for accuracy as all the other world-famous 
Baumanometer instruments. 


Literature available on request. 
vam 
Paumanomeler 


W.A. BAUM CO. 
Copiague, L. I., N. Y. 


Since 1916 Originator and Maker of 
Bloodpressure Apparatus Exclusively in 
As 2104 
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for every baby 


...every formula 
---every method of sterilization 


evenflo 
MAKES THE 
RIGHT NIPPLE 











TWIN AIR VALVE NIPPLE 
WITH NEW SURE SEAL* FEATURE 


Designed to accommodate most babies. Twin Air Valves— 
featured in every Evenflo nipple—assure smooth formula flow, 
prevent excess air swallowing and nipple collapse. New Sure 
Seal rim interlocks with cap and bottle, helps prevent leakage 
and nipple pullout. Pure natural gum rubber washes easily, 
assures sterile feeding—no ridges or grooves to retain bacteria. 
Only 10¢ each. *Patent Pending 


























) 
A 





evenflo 
SILICONE NIPPLE 
PREEMIE NIPPLE Withstands repeated 


Extra thin tip for pre- { sterilization without 
mature babies and in- ‘ swelling or softening. 
fants with limited suck- + Unaffected by con- 
ing strength. ONLY 10¢ < tinued contact with fat 
each. : and oils. 39¢ each. 


evenflo 
CROSS CUT NIPPLE 


For feeding juices and 
heavier formulas. Also 
helps prevent clogging 
in terminal steriliza- 
tion. ONLY 10¢ each. 











Evenflo nursers are used by more doctors " 
for their own babies than all other nurs- ¥ i 

ers combined. Professionally designed eve n 3 
and tested. RAVENNA, OHIO 
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DMINISTRATORS: (a) Manage childrens 
sp.. 50 beds, South $6000 up, mtce, (b) 
nall approved hospital, scenic Alaska coastal 
wn. RN 12-1 Burneice Larson, The Medical 
ireau, 900 N. Michigan Ave., Chicago 11, Il. 
,ESTHESIA COURSE: The Albany Hospi- 
1 School for Nurse Anesthetists offers a 12 
onth course of training in anesthesia for 
gistered nurses. Course begins Sept. 1. Ac- 
edited by the A.A.N.A. G.I. approval. For 
formation write Albany Hospital School for 
urses Anesthetists, Albany Hospital, Al- 


ny, N.Y. 

NESTHESIA COURSE: The Cincinnati Gen- 
al Hospital School of Anesthesia offers an 

mo. course of training in anesthesia for 
pyistered nurses. Instruction in all type 

anesthetic techniques, including endo- 
acheal intubation, spinal block, ete. Ac- 
edited by the American Association of Nurse 
nesthetists. For information write Director 
‘hool of Anesthesia, Cincinnati General 
ospital, Cincinnati 29, Ohio. No tuition. 
omplete maintenance. Monthly stipend dur- 
g last 6 mos. 

NESTHESIA COURSE: The Grace Hospital, 
entral Unit, School of Anesthesia offers to 
raduates of accredited schools of nursing, 
n 18 mo. course of training. Instruction in all 
pes of anesthesia technics. Classes accepted 
arch and September. Accredited by AANA 
nd G.I. approval. No tuition. Liberal stipend 
bd during entire training period. Write to: 
jirector, School of Anesthesia, The Grace 
ospital Central Unit, Detroit 1, Mich. 
NESTHETIST, NURSE: To cover Surgery 
nd OB in 275 bed hospital with A.A.N.A. 
pproved school. Work a 40 hr. wk. with time 
nd one-half for overtime. Excellent facilities 
nd Personnel Policies. Salary open. Call or 
rite Personnel Director, 810 East 27 Street, 
inneapolis 7, Minn. Phone FE 2-7266. 
ANESTHETISTS: (a) California, L.A. and 
an Francisco large hospitals, straight days if 
esired, to $6000, (b) Only one on staff 50 bed 
osp, Ill. $8400, (c) OB, 270 bed hosp. Lake 
lichigan, $550, also Florida $550, (d) 


; (e) Instructor, 
irect program in approved school, 500 bed 
osp. M.W. top salary, (f) Join staff 609 bed 


Whosp., commute N.Y.C. $6000 up. RN 12-2, 
@The Medical Bureau, 900 N. Michigan Ave., 


Chicago 11, Ill. 

ANESTHETISTS: Two CRNA Anesthetists, 
male or female. Salary open. Accredited 180 
bed hospital all types of surgery including 
chest and neuro. Limited call except relieving 
‘regular” evening anesthetist. No night call. 
Weekend call one day every second weekend 


7 AM to 11 PM. Contact Administrator, Leila 
Y. Post Montgomery Hospital, Battle Creek, 


Mich. 
ATTRACTIVE OPPORTUNITY: A new 50 
wing, now under construction, allows us 
to offer attractive positions, all shifts and 
types. Starting salaries $305 day, $330 eve., 
$320 night, $320 surgery. 215 bed JCAH Hos- 
pital (when construction is completed) Capitol 
City, growing medical center. Home of Fron- 
tier Days, Metropolitan Denver and resort 


areas 2 hrs. away. Excellent personnel poli- 
cies, 40 hr. wk., 2-3 wk. vacation, sk. lv., new 
Nurses Residence at reasonable rates. Apply 
Dir. of Nursing, Memorial Hospital, Cheyenne, 


Wyo. 

CLINICAL INSTRUCTORS: In Medical 
Nursing and Obstetrical Nursing. Large gen- 
eral hospital located in fine residential dis- 
trict. School of Nursing full accredited by the 
N.L.N. with a student body of 199. Education- 
al preparation and experience preferred. Sal- 
ary dependent upon qualifications. Position 
open January 1, 1960. Apply Director of 
Nursing, The Toledo Hospital, Toledo 6, Ohio. 
DIRECTOR OF NURSES: (a) Dir. nursing 
service and school, 250 bed hsp., N.L.N. school 
125 students, Pacific Northwest, $8000, mtce. 
(b) Dir of Nurses, 100 bed hosp. scenic Alaska 
Coastal town, friendly sociable community, 
$6000 mtce. (c) State Educational Consultant, 
South, $5000 up plus travel expenses, (d) Dir. 
Nurses, 150 bed hosp. near Chicago, 70 stu- 
dents, exc. opport. $7500, {e) Dir. Nursing 
Service, 500 bed renowned hosp. Ohio, $8000, 
(f) Nurse capable organizing collegiate school 
to open fall 1960, outstanding opport. S.W. 
$7-8000. RN 12-3, The Medical Bureau, 900 N. 
Michigan Ave., Chicago 11, IIl. 

DIRECTOR NURSING SERVICE: 142 bed 
general hospital. 'CAH approved. Exceptional 
salary. Contact Administrator, Rahway Hospi- 
tal, Rahway, N. J. 

DIRECTOR OF NURSING: Service and edu- 
cation with assistant in each area. 3 yr. di- 
ploma program with college affiliation. 338 
bed J.C.A.H. accredited general hospital, ex- 
panding to 500 beds in 1961. Excellent per- 
sonnel practices. Liberal starting salary. Ap- 
ply Box DH-2, c/o RN Magazine, Oradell, N.J. 
DIRECTOR OF NURSING EDUCATION: 
For long established hospital affiliated School 
of Nursing in Pacific Coast resort community. 
N.L.N. provisional accreditation. M.S. degree 
desirable, applicants with experience prefer- 
red. Direct inquiries to Rodney J. Lamb, Ad- 
ministrator, Santa Barbara Cottage Hospital, 
Santa Barbara, Calif. 

DIRECTOR OF NURSING SERVICE: For 
238 bed J.C.A.H. approved general hospital, 
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Pacific Coast resort community. Requires B.S 
degree, applicants with experience preferred. 
Direct inquiries to Rodney J. Lamb, Adminis- 
} | trator, Santa irae Cottage Hospital, Santa 
tt Barbara, Calif 


q | fi DIRECTOR SCHOOL OF NURSING: For 













National League for Nursing provisionally 
| noe diploma school, student body of 
} 150. Masters in Nursing Education preferred. 
: 40 hr. wk., salary commensurate with qualifi- 
/ cations. Good personnel policies, Social Se- 
| curity, group hospitalization available. For 
| complete details contact Harold L. Peterson, 
f Administrator, —— Erlanger Hospital, 
ie 1 it Chattanooga 3, 
\ \ 
| 

















































EMERGENCY ROOM NURSE: 3 to 11, 154 
bed general hospital located in beautiful resi- 
dential suburb along the North Shore of Lake 
Michigan just North of Chicago. Starting 
salary $340 for days, $370 for evening, $360 
for nights, 40 hr. wk. Modern ranch style 
nurses homes with attractively furnished 
private bedrooms. Contact Personnel Direc- 
tor, Highland Park Hospital Foundation, 
Highland Park, Ill. 

FREE TRANSPORTATION FOR REGIS- 
TERED NURSES: Spend your Winter in the 
Sunny Southwest, in New Mexico, ‘““The Land 
of Enchantment.”’ Vacancies for staff duty on 
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Fj ; Libis Med.-Surg., O.B., Pediatrics and O.R. Free 
4 MW i} transportation via lst Class Air to Albuquer- 
} ‘i ' $i}! que and return in exchange for 1 yr. employ- 
i | ie ment contract. Apartments available at $43 
i 


per mo. Excellent job benefits, no shift rota- 
tion. Salaries $300/mo. to start, $15 differen- 
tial evenings and nights. Write or call Direc- 
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\j Hae Be uit tor of Nursing, Presbyterian Hospital Center 

q { i ia 1012 Gold Avenue S.E., Albuquerque, N. Mex. 
H Ig Phone CHapel 3-5611. 

} aE GENERAL DUTY NURSES: 118 bed general 

Hi. | 4 hospital located in a _ beautiful residential 





Salary $365 days, $395 eves., $385 nights. 40 
hr. wk. Modern ranch style nurses’ homes 
with attractively furnished private bedrooms. 
Contact Personnel Director, Highland Park 
Hospital Foundation. Highland Park, Il. 
GENERAL DUTY NURSES: 100 bed County 
hospital, accredited JCAH. San Joaquin Val- 
ley, 40 hr. wk., liberal sk. lv., 3 wks. annual 
vacation, 12 annual holidays. Starting salary 
open, range $314-392, plus $10 shift differen- 
tial. Rooms in modern nurses home at $10 
per mo. Write, wire, or phone Supt. or Nurses, 
Tulare County General Hospital, Tulare, 
Calif. 

GENERAL DUTY NURSES: For 600 bed 
teaching hospital in central California, In- 
service educational program, college com- 
munity, good fringe benefits, $341-413 salary 
range. Apply Personnel Director, 732 East 
Main St., Stockton 2, Calif. 

GENERAL DUTY NURSES: All departments 
in 250 bed general hospital. Liberal personnel 
policies, 40 hr. wk., other fringe benefits. 
Rooms available in Graduate Nurses’ residence 
if so desired. Apply Director of Nurses, St. 
Mary’s Hospital, W. Palm Beach, Fla. 
GENERAL DUTY NURSES: Immediate open- 
| ings in OR, Obstetrical and Medical and Sur. 
gical Units. Rotating or permanent afternoon 
or night tours of duty. Bonus of $20 for OR, 
afternoon and night tours. New 196 bed hos- 
pital, 45 mins from NYC. Modern nurses resi- 
dence. Apply Director of Nursing, Phelps 
Memorial Hospital, North Tarrytown, N.Y. 
GENERAL DUTY NURSES: For JCAH ac- 
; credited 210 bed general hospital with NLN 
provisionally accredited school of nursing. 
Pleasant suburban environment 35 mi. from 





section along the North Shore of Chicago. 
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NYC. 40 hr. wk. $300 per month. $30 diffe: 
ential for 3-11 and $20 for 11-7. Regular in 
crements, liberal personnel policies including 
generous sick time and vacation allowance 
8 paid holidays. Scholarship aid available fo; 
continued collegiate study. Social Security 
good living facilities provided at $30 per 
month. Call or write Director of Nursing, 
White Plains Hospital, White Plains, N. Y 
Telephone WHite Plains 9-4500. 

GENERAL DUTY NURSES: 120 bed hosp, 
southern Wyoming community of 12,000. Lib. 
eral personnel policies, 40 hr wk, starting sal. 
ary $310 with a charge of $23 for full main. 
tenance, additional $10 per mo for eve and 
night duty with regular increases. Surgica 
nurses starting salary $320 plus $5 per cal 
after 5 pm. Write Director of Nurses 
Memorial Hospital, a. Springs, Wyo. 

G ENERAL DUTY NURSES & OR NURSES: 
3-11 p.m. gen. duty, _ hospital on San Francisco 
gay. 5 day wk. salary $335 plus $15 added for 
3-11 and $10 for OR duty. Maintenance avail. 
able. Director of Nursing, Alameda Hospital! 
Alameda, Cali 

GENERAL DU TY STAFF NURSE: New and 
modernized 300 bed general hospital offer: 
top salaries and opportunities to advance 
Evenings $76.80-$89.60 per wk, nights $73.60. 
$86.10 days $64.00-$75.60. Openings in 
Medical, Surgical, Obstetrics, Pediatrics, 
Operating Rooms and Emergency Room 
40 hr wk, merit increases, liberal policies. 
On Long Island Sound, 45 mins to N.Y.C 
Modern nurses residence and school. Apply 
Director of Nursing, Stamford Hospital, 
Stamford, Conn. 

GENERAL DUTY STAFF NURSES: Needed 
for all shifts, no rotation, for 110 bed fully 
approved hospital with new wing opening 
January 1. Also, operating room nurses and 
operating room supervisor, air conditioned 
suite. 5 day, 40 hr. wk., starting salary $275.. 
differential for evening, night and operating 
room. Nurses residence available. Apply Di- 
rector of Nurses, Newcomb Hospital, Vine- 
land, N.J., Tel. Oxford 1-0510. 

GENERAL DUTY STAFF NURSES: Vacan- 
cies on all services due to completion of new 
wing which has increased bed capacity above 
400. Private general hospital with 125 student 
school of nursing, 3 yr. diploma course. Uni- 
versity nearby for advanced study. 40 hr. 
wk. Excellent salary and liberal benefit pro- 
gram, including noncontributory pension plan, 
in outstanding midwestern institution. Cen- 
trally located in the city and convenient to 
residential and shopping facilities. Living 
accommodations adjacent to the hospital 
available at nominal rent. Contact Personnel 
Director, Milwaukee epee. 2200 W. Kil- 
bourn Ave., Milwaukee 3, 

GENERAL DUTY, SU RGICAL AND PEDI- 
ATRIC NURSES: 276 bed gen. hosp, in res:- 
dential suburb of Chicago. 40 hr wk, cash 
salary and live in, $285 day duty, $315 PM 
duty, $310 night duty plus private room in 
new nurses residence, 3 meals per day and 
free laundry of uniforms. Cash salary and 
live out, $330 day duty, $360 PM duty, $355 
night duty plus 1 meal and free laundry of 
uniforms. Low rental apartments available 
for married nurses. Planned service increases 
at regular ‘intervals. Many other benefits. 
Write Personnel Director, MacNeal Memor- 
ial Hospital, Berwyn. III. 

GENERAL STAFF NURSES: 48 bed, built 
1951. S.W. Minn. near Iowa & So. Dak. Gen- 
erous sick lv., 11 pd. holidays, pd. vacation to 
4 wks., meals on duty, penthouse quarte’s 








bed hosp, 
2,000. Lib. 
arting sal. 
full main. 


nce avail. 
Hospital! 


| New and 
ital offer: 
advance. 
nts $73.60. 
nings in 
Pediatrics, 
y Room. 
| policies. 
to N.Y.C. 
ol. Apply 
Hospital, 


3: Needed 
bed fully 
Yr opening 
urses and 
ynditioned 
ary $275., 
operating 
Apply _Di- 
tal, Vine- 


3: Vacan- 
mn of new 
tity above 
5 student 
irse. Uni- 
y. 40 hr. 
nefit pro- 
sion plan, 
ion. Cen- 
enient to 
3. Living 

hospital! 
Personnel 

W. Kil- 


D PEDI- 
», in resi. 
wk, cash 
$315 PM 
room in 
day and 
lary and 
uty, $355 
undry of 
available 
increases 
benefits. 
Memor- 


ved, built 
Jak. Gen- 
cation to 
quarte’s 


Thanks tor 
DESITIN 


hemorrhoidal 


SUPPOSITORIES 


with cod liver oil 


Comyobes and literature available from 


DESITIN CHEMICAL COMPANY ® 812 Branch Ave., Providence 4, R. I. 
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the new, 1960 edition of 


























Larger, more complete than ever, § 
this Fourteenth Edition of PDR 
contains latest detailed descrip- 
tions of over 2,300 products... 
cross-indexed alphabetically, by 
manufacturers, by therapeutic 
indications, and by major 
chemical ingredients in four 
color-coded sections... for ease § 
of reference . . . to save you time.@ 
No other pharmaceutical 
directory is quite like 
PHYSICIANS’ DESK REFERENCE 
That’s why PDR 

has been used for well over 

a decade by hospital pharmacies, & 
schools of medicine, and 

virtually every physician in 

active, private practice. 
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This comprehensive directory of all major pharmaceutical spe- 
cialties supplies helpful information about the drugs you ad- 
minister . . . composition, action and uses, administration, 
dosage, contraindications, how supplied, other information con- 
cerning use. It also contains a separate section devoted exclu- 
sively to poisons and antidotes. 


An important plus: Your purchase of the 1960 PDR entitles you 
to a free subscription to the PDR Quarterly Supplement. Sent 
to you four times a year, the Supplement will provide you with 
essential information on new drugs as they come on the market 
during the year ahead. 


You can order your copy of the new, 1960 edition of PHYSICIANS’ 
DESK REFERENCE by filling out and mailing the coupon below. 
The price is $6.00 per copy, including postage. Because of the 
ian ever,™ demand for PDR from all segments of the health team, we 


f PDR : 
leneite suggest that you send your order without delay. 


an 
ally, by 
eutic PHYSICIANS’ DESK REFERENCE 


550 Kinderkamack Road, Oradell, N. J. 


for ease Please send ..: copies of the new, 1960 edition of 

rou time. 6 | PHYSICIANS’ DESK REFERENCE at $6.00 per copy, including 
postage. This entitles me to a free subscription to the 1960 
PDR Quarterly Supplement. | enclose full payment. 
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avail., 3 uniforms laundered weekly. Adm., 
Murray County Hospital, Slayton, Minn. 
GRADUATE NURSES: For medical and sur- 
gical services, modern 263 bed mid-Manhattan 
hosp. 5 day 40 hr wk. Starting salary floor 
duty $310, Eves. $350, midnights $340, scrub 
nurse $320. Uniform laundry, 2 meals per 
tour. 4 annual increases, 4 wks vacation, 12 
holidays, sick lv 12 days per year cumulative. 
Social Security, Health Service, free hospitali- 
zation. Opportunities for special assign- 
ments, research nursing bonuses and post- 
grad. study. Housing agent available. Apply 
Supt. of Nurses, James Ewing Hospital, 1250 
First Ave., New York 21, N.Y. 

GRADUATE NURSES: For general duty, 75 
bed general hospital, new air-conditioned, with 
modern equipment. Beginning salary $275 a 
mo with differential for eve and night duty 
and operating room nursing. Good personnel 
policies, 5 day, 40 hr wk, vacation, pd sick lv, 
holiday time. Located in beautiful central 
Florida. Apply Director of Nurses, Seminole 
Memoria! Hospital. Sanford, Fla. 
GRADUATE NURSES-MALE OR FEMALE: 
For 500 bed general hospital. Salary $4425 per 
yr. or higher based on qualifications, Work 
wk. is normally 40 hrs., 5 days. 30 days vaca- 
tion and 15 days sk. lv. earned each year, re- 
tirement and Blue Cross plans. Located in 
Shreveport near Barksdale Air Force Base. 
Write Chief, Nursing Service, Veterans Ad- 
ministration Center, Shreveport, La. 
GRADUATE STAFF NURSES: Highest staff 
nurse salaries in Chicago. A friendly, 250 bed 
non-sectarian, community, teaching hospital, 
located on Chicago’s residential northside. 
With a $2 million development program un- 
derway, we already have progressive pro- 
grams in intensive nursing care, inhalation 
therapy, disposable supplies, blood bank and 
recovery room. You'll like the working con- 
ditions, the espirit de corps, the recognition, 
the benefits and the salary, $370/mo. base sal- 
ary for days, more if you qualify ; $2/day bo- 
nus for each Saturday, Sunday or Holiday 
worked; to $390/mo. during first year on 
regular merit reviews ; to $410/mo. on annual 
reviews; $30/mo differential for PM and 
night duty; $15/mo. differential for surgical 
‘duty; $410/mo. starting salary for Head 
Nurses with merit increases up to $450/mo. 
Many liberal benefits including vacation up to 
3 wks. for staff nurses, unused sick leave as 
time off, 40 hr. wk., pd. holidays, hospital in- 
surance and discounts. Reasonable housing in 
neighborhood. Ravenswood Hospital, 1931 
West Wilson Avenue, Chicago 40, III. 
GRADUATE STAFF NURSES: Opportunities 
for men and women on all services ine!nding 
I’sychiatry and Operating Room. Well ; ned 
orientation program, tuition free courses at 
University. Low cost housing in nurses’ resi- 
dence. Recreational and cultural opportuni- 
ties. Salary range $340 to $375. 3 wks vaca- 
tion, 6 pd holidays. Follow your impulse and 
write to: Director Nursing Service, University 
Hospitals of Cleveland. Cleveland 6, Ohio. 
GRADUATE STAFF NURSES: Excellent op- 
portunities for staff nurses in large teaching 
hospital. New salary scale $370-$400 days and 
$400-$430 evenings and nights. Room accom- 
modations in attractive residence at reason- 
able rates. Convenient transportation to hos- 
pital. Write to Director of Nursing Service, 
Dept. R.N., Mount Sinai Hospital Medical 
Center, 2750 W. 15th Place, Chicago 8, III. 
GRADUATES: Mercy College of Anesthesiol- 
ogy offers an 18 mo AANA approved course 
to graduates of accredited schools of nursing. 
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Write: Director, Anesthesia Dept., Mm, 
Carmel Mercy Hospital, Detroit 35, Mich, 
HIGH CALIBER REGISTERED NURS 
We need good nurses interested both in |; 
cientific therapy and old-fashioned yw 
care of patients with cancer and allied 
eases. Teaching and research center of 
valuable experience. Adequate staff of 
nurses maintained. University-affiliated 
service education, access all NYC educati 
programs, Goud basic preparation requ 
learn specialty here where patients reed 
active surgical-medical-radiation ther 
Not a chronic disease hospital. Teac} 
college learn-earn plan available for st 
xperience program on full salary. 
nurses: day $340-380 mo., eve. $395 
nite $384-426. 4 wks vacation, 114 pay 
ertime, uniforms laundered, Blue Cros; 
by center. Minimum rotation. Suture nur 
base salary plus 4 pay for on call. Hou 
agent helps you locate. Thelma Laird, |} 
Director of Nursing, Memorial Center, 44{ 
68 St.. New York 21, N.Y. 
IMMEDIATE NEED: For Registered Nu; 
for night duty, 40 hrs., $72 weekly, exce 
fringe benefits, 
able. Contact 
Sturgis, Mich. 
IMMEDIATE OPENING-OBSTETRICAL 3 
PERVISOR: New, modern 130 bed JCAH 
proved hospital (22 bed obstetrical dep: 
ment). Deliveries average 110 per mo. Sup 
visory experience and experience in obstet: 
ential, degree or credits toward a deg 
(may complete college work here in tow 
lary commensurate with education and 
rience, Excellent personnel policies. Tra 
pense to Calif. reimbursed after 2 yrs. s 
factory service. For full information wr 
irector of Nursing Service, Greater Bak 
fie d Memoria! Hospital, P.O. Box 26, Bake 
d ye alif. 
IMMEDIATE OPENINGS: For Head Nu 
in O.B., nursery, medical and surgical dept 
and 11-7, starting salary $315, also sc 
es in O.R., 7-3, starting salary $310. Né4 
0 bed hospital enlarging to 400 beds. Co 
tact Supt. Nurses, Medical Center Hospit 
P.O. Box 1631, Odessa, Tex. 
INDUSTRIAL-OFFICE: (a) Nurse capa 
managing busy medical office, Chicago, $! 
(b) Stewardess, rail operations, east, w 
ust, $440, expenses, RN 12-4, The Med 
Bureau, 900 N. Michigan Ave., Chicago 1! 
IN-SERVICE EDUCATION DIRECT 
Progressive hospital in St. Paul, Minn. } 
immediate opening. Develop and direct | 
Service program for RN’s, LPN’s and A¢ 
4 graduate staff. Prefer 3-4 yrs. nursi 
service and teaching experience with Mast 
Degree, will consider Bachelors Degr e. § 
ary open, good benefits. Contact Mr. Hillest 
Personnel Director, St. Luke’s Hosp:tal, } 
No. Smith Ave., St. Paul, Minn. 
INSERVICE TRAINING COORDINATO 
To set up and direct inservice training } 
gram for Nursing Service in 290 bed hospit 
including geriatric and TB units. B.S. Degr 
in Nursing preferred; experience in inser 
training required. 5 day, 40 hr. week, liber 
job benefits, room and board available, sta 
ing salary $400-$450 depending on quailific 
tions, interview required at hospital exper 
teply giving complete personal data, edue 
tion, and work experience to Mrs. Marga! 
Nelson, R.N., Director of Nursing, Prest! 
Hospital Center, 1012 Gold Ave.. S! 
Albuquerque, New Mexico. [MOR 
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to relieve pain of dysmenorrhea... 


ae Zacti ri Mn 


Ethohe ept th Acetyls Salicyll 


ZACTIRIN will return many patients suffering from the pain of dysmen- 
orrhea to normal physical activity. Its analgesic effect is equivalent to 
that of codeine, yet it is non-narcotic, hence has no addiction liability. 


Side-reactions are mild and low in incidence. 


Supplied: Tablets, bottles of 48. Each tablet contains 75 eo 
Wyeth | 


mg. of ethoheptazine citrate and 325 mg. (5 grains) of 





acetylsalicylic acid. Philade o 1, Pa. 
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INSTRUCTOR MATERNITY NURSING: Di- 
ploma school, fully accredited by N.L.N., 200 
students, 525 bed hospital, salary commensu- 
rate with experience and qualifications. Write 
Director of Nursing, St. Elizabeth’s Hospital 
School of Nursing, Youngstown 4, Ohio. 
INSTRUCTOR-MEDICAL AND SURGICAL: 
Formal and Clinical Teaching. NLN full ac- 
creditation, 1 class yearly of approximately 
40 students. B.S. Degree and teaching experi- 
ence required. Liberal Personnel Policies, sal- 
ary based upon background. No Nursing Serv- 
ice responsibilities. 500 bed general hospital. 
Direct transportation to N.Y.C. in 35 mins. 
Write to Director of “em Newark Beth 
Israel Hospital, Newark 12, N.J. 
INSTRUCTORS: (a) Direct In-Service train- 
ing program large Florida hosp., year round 
ocean resort $5000 up, (b) Teach and direct 
vocational school, Lake Michigan $7-10,000, 
(c) Asst. Director for School, 250 students 
fast growing progressive hosp. near Chicago 
$7000 up. (d) Overseas assignment, instruct 
general nursing, American owned air condi- 
tioned hosp., must have Masters, teaching exp. 
$10,000, paid air travel. RN 12-5-, The Medical 
Bureau, 900 N. Michigan Ave., Chicago 11, IIl. 
MEDICAL-CLINICAL INSTRUCTOR: To 
plan and organize the medical-surgical course 
in a new diploma program. 145 bed JCAH ac- 
credited hospital. A bachelor’s degree requir- 
ed. Beginning salary, $4200-$4800 depending 
upon preparation and experience. Apply Hos- 
pital Administrator, Saint Francis Hospital, 
Columbus, Ga. 

MEDICAL-SURGICAL SUPERVISOR: Ex- 
perienced. 118 bed J.C.A.H. approved subur- 
ban hospital. 45 mins. from N.Y.C. 132 bed 
wing under construction. Salary open. Apply 
Director of Nursing, The Valley Hospital, 
Ridgewood, N.J., GI 5-4900. 





MID-MANHATTAN HOSPITAL: Need 
nurses, all tours of duty, 3 charge nurses fi 
afternoon duty, 1 supervisor for medical-su 
gical floors. Salaries commensurate with abi! 
ity and preparation. 8 pd. holidays, social se 
curity, 4 wks. vacation, sk. lv., regular incre 
ments. Write Director of Nurses, New Yor! 
Polyclinic Medical School and Hospital, 34 
West 50 St., New York 19, N. Y. or call CO 
lumbus 5-8000. 
NEW MEXICO: Needs Public Health Nurses 
Excellent salaries, fringe benefits. Write Mer 
it System, Box 939, Santa Fe, N. Mex. 
NEWBORN NURSERY: R.N. to head 64 bas 
sinet unit. New 400 bed hospital under con 
struction. Developing teaching center. P.Gie 
course preferred, 2-3 yrs. experience in new. 
born nursery. Outstanding Southern Califor# 
nia location. Pd. vacation, 7 pd. holidays, pd 
sick lv. $400 per mo. starting salary. $20 pe 
mo. merit increases at 6, 12, 24, 36 mos. Ap 
ply oe of Personnel, Seaside Memorial 
ae ital, 1401 Chestnut Avenue, Long Beach, 
allt 
NORF OLK GENERAL HOSPITAL: Offers 
to graduates of accredited school of nursing a 
15 month comprehensive course in Anesthesia 
approved by A.A.N.A. Approved for trainingl 
under G.I. Bill. Free maintenance plus liberal 
stipend granted after 3 months. Apply Direc. 
tor, School of Anesthesia, Norfolk, Va. 
NURSE: R.N. Maternity Supervisor. Com- 
including nursery, labor, 


plete charge of dept. 
delivery suite. Must be experienced. Special 
training desirable. Salary open. Apply Miss 
K. Sweeney, Director of Nurses, Princeton @j 
Hospital, Princeton, . 

NURSE-ANEST HETIST: 175 bed eye and ear, 
hospital. Excellent location mid-Manhattan.& 
5 day, 40 hr. wk., no night or weekend calls 
4 wks. pd. vacation, pd. pension plan, other 
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Ith Nurses| Jam ‘ — W ’ 
Write Mer te. -3 





Forty-hour week base. Paid Overtime. 


plan, othe 


Differential salary for evening and night 
3? II duty and psychiatry. 


nthe 19 Liberal vacation, sick leave. 


apper 


Working scholarships given by hospital to ac- 
ceptable candidates wishing to earn degree. 


Prestige of a great teaching center. 





For additional information write: 
* DIRECTOR OF NURSING SERVICE 


BARNES HOSPITAL 


600 South Kingshighway St. Lovis 10, Mo. 
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benefits. Apply Administrator, New York Eye 
and Ear Infirmary, 218 Second Ave., New 


York 3, N.Y. 
NURSE ANESTHETIST: 
panding 218 bed hospital. 


For modern, ex- 
Excellent location 


on Chiecago’s north shore near parks and 
heaches. Starting salary approximately $550 
per mo., plus merit increases in 6 mos. and 


benefit 
free life 

refund 
Personnel 


4646 Ma- 


annually thereafter. Liberal employee 
program including free Blue Cross, 
insurance and a university tuition 
pian. For more information write 
Director, Weiss Memorial Hospital, 
rine Drive, Chicago, Ill. 

NURSE ANESTHETIST: 364 bed general 
hospital being enlarged to 500 beds. Want to 
enlarge present staff of 1 M.D. plus 7 anes- 
thetists. Salary from $400 to $500/mo. plus 
extra bonus payment per case for on call 
duty, and retirement and sickness benefits. 
New air-conditioned operating rooms. Apply 
Chief, Department of Anesthesia, York Hospi- 
tal, York, Pa. 


NURSE ANESTHETIST: Registered with 
American Association of Nurse Anesthetists 


for large teaching hospital. All modern agents 
and gases used. All types of cases. Extremely 
liberal fringe benefits. Write Personnel Office, 
MCV Hospital, Richmond, Va., stating quali- 
fications and salary desired. 

NURSE ANESTHETIST: 245 bed general 
hospital AANA member desired. IVE nurse 
anesthetist on staff. Write Assistant Adminis- 
trator detailing experience and qualifications, 
Memorial Hospital, Casper, Wyo. 

NURSE ANESTHETISTS: Immediate open- 
ings in 240 bed general hospital in growing 
Delaware Valley. Air conditioned operating 
rooms, pd. vacation, retirement plan, etc. Sal- 
ary dependent on experience. Anesthesiologist 
in charge. Near Philadelphia, New York and 
Jersey Shore. Not a county institution. Apply 
R. A. Murphy, M.D., Burlington County Hos- 
pital, Mount Holly, N.J 

NURSES: Are you having trouble 
your car these cold mornings? Are you tired 
of being “‘chilled to the bone’”’ as you shop and 
travel to and from work? Have you ever tried 
to imagine living and working in Southern 
California where you may choose your cli- 
mate? Skiers—snow within 60 miles and mod- 
ern ski lifts lure winter sport enthusiasts from 
Nov. to Apr. each yr. For winter sun-tans and 
daily swimming many nurses rent pool apart- 
ments in nearby residential areas. Best of all, 
nurses may work at Los Angeles County Gen- 
eral Hospital and earn $375 per mo. plus ev- 
ening or night bonuses as Staff Nurses; or 
$417 per mo. plus shift bonuses as Asst. Head 
Nurses. For information about personnel poli- 


starting 


When Constant 


Scrubbing Irritates 


Nurses’ & Physicians’ Hands 


ies and positions available write to } 
Hartwig, R.N., Box 1311, Los Angeles ( 
General Hospital, Los Angeles 33, Calif 
NURSES: Operating Room, General | 
nd Executive. Positions open 
JCAH approved 139 bed hospital in proce 
expanding to 200 beds. Good salary, fr 
benefits and 40 hrs. a wk., located on Gu 
Mexico halfway between two large « 
Apply to Director of Nursing, 
ital at Gulfport, Gulfport, Miss. 
NURSES: For new 75 bed general non-p 
yspital. Resort 
South Coast Community Hospital, § 
Laguna, Calif. HYatt 4-8501. 
NURSES: Live in the Land of Enchant 
where opportunities are awaiting you. 


pening for obstetrical and general duty | 


accredited hosp. which is situated j 


owing and thriving community with id 


mate. Salary range $300-400 mo. for 
hr duty. Liberal personnel policies. Sick 
plan with 6 holidays per yr. Also we 
lifferential of $10 extra PMs. If interes 
ease contact Administrator, Clovis Mé 
ial Hospital, Clovis, N. Mex. 
NURSES: General duty, 236 bed hospit 


mi from NYC. 
( d salaries, 
Modern hospital. 
Morristown 
town, N. J. 
NURSING OPPORTUNITIES: 
ra-modern 200 bed hospital 
Hills, has openings for 
es in medical-surgical units and operat 
m. Work in a friendly, 
many new 


Write 
Memorial 


ere posse ssing time and ef 

ing devices. 
he sun and social 
( ifornia Living’ 
! with a 6 mo. 


reaiter, 0d. 


activities of 
Starting salary $330 


day, 40 hr. wk., 
illy, pd. vacations, pd. sk. lv., free 
talization and life insurance, plus u 
ment and disability insurance. Opport 


for advancement and in service educat 


ram. Apply 

nai Hospital, 

Angeles 48, Calif. 
OBSTETRICAL 

STRUCTOR: 
ved unit, 

gram for 


Director of Personnel, M 
8720 Beverly Blvd., 
SUPERVISOR AND 

Responsible for supervisi 

over 3600 births/yr. 

nursing students. 
factory experience. Salary commensu 
qualifications. Liberal Personnel | 

Direct transportation to N.Y.C. in 
Write to Director of Nursing, 

h Israel Hospital, Newark 12, 

OP ERATING ROOM NURSES: For 400 


ACID MANTLE’ 


Creme and Lotion (pH 4.2) 


poome) 


Softens the skin, relieves 
itching, scaling and irrita- 
tion. Restores and main- 
tains normal protective 
acidity of the skin. 


and teact 
Degree an¢ 


eee . 
\eid Mantle 
Owe | 


‘mr Setamicats ° 


Memoria! } 


Apartment-style reside: 
free benefits and pension p| 
Director of Ny 
Hospital, Mor 

Progress 
near Beve 
California Registé 
efficient atm 


Off-duty time may be spent 
“South 


increase and yearly increa 


8 pd. holid 


} 
sf 


New 
a 





in mof 








area. Contact Administra 








7 
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1 
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“~ 


Bo Tod Lea 125 west tod ave. Now York 23, NY 
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neral duty 
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High-Speed Cn 2 2 en 2 2 DEPENDABLE 
PRESSURE STEAM STERILIZATION 


AMERICAN 


; a ae 
613-R PORTABLE > Y NEESAVE 


$s Progress 
near Bey 
nia Registe 
; and operat 
fficient at 
ime and eff 
lay be spent 
of ‘“‘South 
alary $330 
early incre: 
8 pd. holid 
lv., free } 
e, plus und 
ice. Opport 
‘vice educat 
rsonnel, M 
y Blvd., 





supervisionf’ ® The low cost, high performing steam and residual water back into 
and teach American 613-R Dynaclave assures water reservoir—NOT into room. 
Degree and . as 
nr positive sterilization with pressure The 613-R, with greater capacity, 
‘NYC. in} steam at 250°F. or 270°F. It is fast, pioneer andi or ea 
rsing, New . ° . . x ° a , 
2, NJ. ign er steel construction is durable and 
. 1 ocmngaes easy to clean. Other features include 
§ ©. Operation is fully automatic with 4, Safety-Lock Door, Adjustable 
SEM ae sclective sterilizing cycles from 3 to Thermostat and Accurate Tempera- 
eee ©0 minutes. Cools and dries instru- ture Gauge. Automatically burn-out 
ments or supplies by exhausting _ proof. 


R AND 

























, relieves See your authorized American Sterilizer dealer 
and irrita or write for Bulletin DC-410. 


ale Mm aar- lit) 
AMERICAN 
IN CANADA: The American Sterilizer 


rotective , 
STE R I LI Z E w meat oy ia 


a 
ErieesPennsylvania 








rk 23, N.Y. 
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the 


BUFFERED 
acid vaginal douche 


buffered to 
MAINTAIN 
an acid pH 


e Mildly astringent sooth- 
ing inflamed tissue 

e Low surface tension effec- 
tively penetrating vaginal 
folds 

e@ “Clean” refreshing odor 
assuring patient acceptance 


-MASSENGILL 


The buffe: 


e Valuable adjunct in man- 
agement of monilia, tricho- 
monas, staphylococcus and 
streptococcus vaginal infec- 
tions. 




















































What is a Buffer? ef 
Medical dictionaries define it as a substance which, added 
_ toa solution, causes resistance to any change of hydrogen- 
_ ion concentration (pH) when either acid or alkali is added. 


' Significance of buffers in Massengill Powder 


The ncrmal vagina has a pH of 3 to 4.5. This low pH in- 
hibits growth of most pathogenic invaders. Usually, an 
infection will cause the pH to rise to the neutral or alka- 
line range which favors the multiplication of pathegens. 

The alkaline mucosa neutralizes a simple, unbuffered 
acid douche, like vinegar, within 30 minutes. 

In contrast, the buffered acid douche solution of 
Massengill Powder (pH 3.5-4.5) resists neutralizing. The 
normal, low pH is maintained for 4 to 6 hours and as 
long as 24 hours in recumbent patients. This low pH 
inhibits the propagation of monilia, trichomonas vagi- 
nalis and pathogenic bacteria. However, the beneficial 
Déderlein bacillus thrives in this pH range. 













iad @)','4 B= 


Kellaiel| eleltlag 


THE S. E. IVJASSENGILL COMPANY 


Bristol, Tennessee 





















































in patients of every age 


Agoral 
encourages 
natural 
bowel 
function 


Agoral is the safe, effective 
laxative for all your 
patients. Taken at bedtime, 
pleasant tasting Agoral 
works gently overnight, 
without disturbing sleep, to 
produce a normal bowel 
movement in the morning. 


agoral 


the gentle laxative 


MORRIS PLAInS, wa 
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te general hospital with new opera 
uites. Experienced or will train. 
e Wisconsin license, or eligible. No ¢ 
d Excellent salary and liberal benefit p 
Contact Personnel Director, Milway 
Hospital, 2200 W. Kilbourn Avenue, Mily 
é , Wis. 
OP E R ATING ROOM NURSES: For 250 
tal. Sclary based on experience in q 
room nursing. Call time additio 
available in he Bh Nurses’ re 
so desired. Apply Director of Nurs 
‘ Mary’s Hospital, West Palm Beach, 
OPERATING ROOM NURSES: For 230 } 
hospital in new, modern, air eg 
d six-room operating room sui 
il location. 40 hr., 5 day wk. Sal 
on education and experience. Call ti 
nal. Liberal personnel benefits. Apj 
I or of Personnel, Good Samaritan Ho 
I West Palm Beach, Fla. 

OP ER tg ROOM NURSES: Days a 
54 bed general hospital located 

be tiful residential suburb along the No 
: of Lake Michigan just North of C 
Modern ranch style nurses’ homes wi 

vely furnished private bedrooms. 

$390 days, $420 evenings, other 
t benefits. Contact Personnel Directd 
H nd Park Hospital Foundation, Highla 


Ail. 


tif 


OR & STAFF NURSING: Active 100 
c s medical center. University affili 
Good personnel policies. Apply Direct 
‘ sing, St. Christopher’s Hospital f 
Cl en, 2600 N. Lawrence St., Philadelph 
Telephone GA 6-5600. 
P Ek ‘DI ATRIC CLINICAL INSTRUCTOR: 1 
d pediatric medical center, university ¢ 
né Affiliating student program. Deg 
in } ing required. At least 1 or more 
ence in nursing and preferably som 
experience. Salary commensura 
alifications, opportunity to pursue 
tudy. Write or Call Director of Nu 
Christopher’s Hospital for Childré 
tarian), 2600 N. Lawrence St., Phil 
é i Pa. Tel. GA 6-5600. 
PUBLIC HEALTH NURSES: (a) Foreig 
‘ ent for staff nurses and teaching pe 
work with Americans, $5-11,000, al 
(b) Student Health Counsellor, 2 
, well renowned medical center, M. 
(c) Executive nurse, organizatio 
coordinate V.N.A. and city depts., 
000. (d) State Consultant, hsp. pla 
repare nursing surveys, Mid-Centr 
, travel expenses. RN 12-6, The Med 
ca reau, 900 N. Michigan Ave., Chicago I 
I 
QUALIFIED PUBLIC HEALTH NURS 
AND REGISTERED NURSE: Salary for pu 
th nurse $4250. Immediate appoi 
f a provisional basis. Permanent 4 
nt with increases up to $5330, 35 
beral vacation and personnel policié 
rights, in-service training promotio 
rtunities. Generalized service inclw 
ernal and child care, school health aq 
nicable disease control. Salary for re 
nurse $3750-4110. Opportunity for r¢ 
nurses seeking public health qualific 
Immediate appointment. 35 hr. w 
personnel policies. Applicants must 
matriculate for public health nursi¥ 
at university. Applicants (except N 
) must not have reached 36th birf 
rite or call the NYC Dept. of Heal 
rth St., New York 13, N. Y. [MOR 


t 





For 250 
ience in ¢ 
e addition 






















FLAVORED 





Living up to 
tem a family tradition 


s, other 
el i 


affil Th sre are probably certain medications which are 

ply Direct P y . 

sspital f special, favorites of yours, medications in which 
Philadelph . aa 
you have a particular confidence 

JCTOR: | 

versity co Physicians, through ever increasing recommen- 
ram. De 
or aan dation, have long demonstrated their confidence 

rably 9 in the efficacy, potency and purity of Bayer New < 
mmensur a , ( 
> pursue Aspirin, the world’s first aspirin 2 
tor of Tamper-Proof 


And the same manufacturing skill, the same 106 
ingredient and-product tests, the same exclusive 
processes which contribute to the superiority of 
Bayer Aspirin set the standards of excellence for 


Bayer Aspirin for Children. 


y 1can depend rela} Bayer Ast rin for 4 aliielacia 


yy it has been conscientiously formulated to be 
the best tasting aspirin ever made and t ve up 
som daroM st-)',>) abil sali hance: le)helelame)m eolae) ale llaremeat-malal-1-)t 


aspirin the world has ever knowr 


Bayer Aspirn for Children—1%4 grain flavored 


nel _policié tablets— Supplied in bottles of 5 
promotio 
vice inclu : : 
1 health at @ We welcome your requests for samp: n Bayer 
ary for re 
1ity for re 
th qualific 
35 hr. w 





f rie na narod WE Renirin ¢nr } - 
Ast ind Flavored Bayer Asr ol g-1aR 
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MUHLENBERG HOSPITAL 
Plainfield, New Jersey 


Announces a new salary plan and 
broader benefits for General Staff 
Nurses: 


Basic $300 to $370 monthly salary, 
$335 to $405 for evening shift 
hospital-paid pension plan and life 
insurance, in-service educationa 
program, partial tuition toward 
collegiate study in Nursing, pro- 
motional opportunities 
nual salary reviews, 4 weeks vaca- 
tion, 8 paid holidays, paid sick 
eave cumulative to 36 days. 


semi-an- 


Openings are available now for Gen- 
eral Staff Nurses. If interested, write 
or call: 


Miss Ruth Mitchell, R.N., M.A. 
Director of Nursing 
Muhlenberg Hospital 


Plainfield, New Jersey 
PL 6-1750, Ext. 225-226 











The Best Way 
TO FIND A POSITION 


To the R.N. confronted with the prob- 
lem of finding a position, Burneice Lar- 
son, founder of the counseling service for 
the physician, offers the services of The 
Medical Bureau. 

All negotiations strictly confidential. 

Opportunities in all parts of America, 
including countries outside continental 
United States—with physicians in pri- 
vate practice, clinics, universities, public 
health agencies, industry, and hospitals. 

Please write today for our Analysis 
Sheet, so we may prepare an individual 


— of opportunities in your particu- 
lar field. 








anid 


President 
THE MEDICAL BUREAU, Inc. 
900 N. Michigan Ave. CHICAGO 


for 36 years serving the profession with 
outstanding opportunities and competent, 
dependable personnel. 
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R.N.’S: General duty openings in Ontonag 
Michigan. Near Poreupine Mountains 
area. Five day wk. Contact Admin. of On 
nagon Memorial Hospital. 
REGISTERED MALE NURSE: Direct nu 
ing services of Prison Hospital. Salary 
$352-$494 per mo. with starting salary 
pending upon experience. Write Persony 
Bureau, Department of Corrections, Jeffers 
City, Mo 
REGISTERED NURSE: For day shift in n 
5 bed hospital. Starting salary $325 per m 
meal a day, laundry of uniforms, hospital 
ation and retirement plan. Contact Admii 
istratrix, Lyon Health Center, Yeringt 
Nev. 
REGISTERED NURSE: Modern 22 bed ge 
eral hospital, nestled in the Rockies. Gener 
duty 3-11 shift, $310/mo., 1 meal, vacati 
and sick lv. Write Supt. Routt County M 
morial Hospital, Steamboat Springs, Colo, 
REGISTERED NURSES: Some of our | 
neral hospitals need Registered Professios 
al Nurses. Organizational plan and staffir 
pattern permits nurse to give undivided : 
tion to patient care. Hospitals accredit 
by JCAH. Salary from $4440 to $7080 depen 
it upon qualifications and background. |} 
ressive benefits. Write Miners Memorial Hi 
11 Association, Box 61, Williamson, W. Vs 
REG ISTERED NU RSES: Staff Duty, P 
hift. Small modern 14 bed hospital. $375 pe 
n social security, 40 hr. wk., $200 at t 
end of each yr., plus 2 wks. pd. vacation 
Seneca Hospital, Chester, Calif. 
REGISTERED NURSES: O.R. & gen. dut 
bed general hospital in Eastern Nevad 
O.R. nurses $368.50, full maint., Gen. Dut 
12.50 full maint., adjustments made for liv, 
ing out. 40 hr. wk., shift rotation with e 
ellent fringe benefits. Address Administra 
t Steptoe Valley Hospital, East Ely, Ne 
REG ISTERED NURSES: Supervisory an 
General Duty: Clinical Instructor and Sup: 
is for Medical-Surgical, Obstetrics a! 
P ediatric Departments. New positions creat 
in small, expanding 100 bed hospital in one‘ 
the fastest growing communities in New Jer 
School of Practical Nursing affiliation 
rvisors will have opportunity to plan an 
up own new units in Obstetrics and Ped 
40 hr. wk. Salary commensurate wit 
perience and educational background. Im 
liate openings for general duty nurses 
personnel policies. Beginning salar} 
per mo., differential for afternoons an 
Rotating or permanent afternoon ‘ 
night service. Apply Director of Nursing, B 
RN-12, The Paul Kimball Hospital, Lakewood 
N.J 
REGISTERED NURSES: For _ operati! 
roon 145 bed hospitz al. 44 hr. wk., rotating 
shifts, nurses home, salary based on qualifica 
tions and experience, vacation, sick lv., 
tirement. Contact Superintendent, 
County Hospital, Walterboro, S.C. j 
REGISTERED NURSES: For Veterans Ad 
ministration Hospital, Fort Howard, Mary- 
land, located 15 miles from Baltimore. 3:1: 
bed GM&S hospital. Personnel policies in- 
clude normal work wk. 40 hrs., annual leav@ 
30 days, sk. Iv. 15 days and legal holiday 
junior grade $4425, associat 
with yearly increases. Non- 
he ekeeping quarters available. Uniform al 
lowances and laundry provided, Opening 
for both men and women. Contact Chielg 
Nurse, VAH, Fort Howard, Md. 
REGISTERED NURSES: Modern 400 be 
hospital, located near Rutgers, Seton Ha 


8 Salaries 
grade $5205, 





Colletomby 


Columbia Universities. Recreational 

ities unlimited, one half hr. from New 

and its Broadway Plays, one hr. from 

ndelphia, two hrs. from Atlantic City. 

cal education program, Interns and 

School of Nursing, In Service Pro- 

ng salary _ Liberal Personnel Policies, 1 mo. va- 
ite Person . free Blue Cross, 8 pd. holidays, 12 


ons, Jeffers sk. lv. per yr. Salary from $3,640, diff 
se Sy 0 monthly bonus for 3:30 PM to 12 PM ] erence 
_ $21.50 monthly bonus for 11:30 PM to 
shift, regular 5 day, 40 hr. wk. 


e Director of Nursing Service, St. Peter’s b tw 
ral Hospital, Easton Avenue, New Bruns- € éé€n 
N.J. 

ISTERED NURSES: Openings in Pedi- 

s, Obstetrics, Medical and Surgical. Mod- 

100 bed hospital in beautiful lake shore and G 

irb of Chicago. Living quarters on hospi- 
, grounds. Director of Personnel, Lake we 
ings, Colo, st Hospital, Lake Forest, Ill. 
ie of our MGISTERED NURSES: California coastal 
d Professio—,. Ideal climate. New hospital, good pro- 


possibilities, liberal vacation and 
», Canadian nurses eligible. Salary starts 


$35 per mo. Apply Personnel Dept., : 
rt House, Ventura, Calif. in cases of 
‘ground. PwiGISTERED NURSES: Southeastern New 
—* ico. Excellent dry climate. Housing plen- 
mson, W.VaB]. $345 for 3-11 and 11-7 shifts. $330 for 
ft Duty, PM shift. Nurses interested in OB particular- ” INTESTINAL CRAMPS 


ital. $375 pdlesired. New 53 bed hospital. Write Direc- 


, $200 at ti of Nurses, Carlsbad Memorial Hospital, 

pd. vacatiogh|sbad, N. Mex. e DYSMENORRHEA 

* , GISTERED NURSES: For air-conditioned 

gen. dut@ bed general hospital, organized medical 

tern Nevad@iff, pleasant working conditions, reasonable e SMOOTH MUSCLE SPASM 

ra a “— ommodations in nurses residence. Starting 

made tor liiry $277 per mo., yks. annual vacation 

ton with e™@h sk. lv. and holidays. Apply Director of . HEAT CRAMPS 
Administr: rses, John D. Archbold Memorial Hospital, 

ist Ely, Nefipmasville, Ga. 

ervisory am—GISTERED NURSES: Modern 191 bed 

r and Supe(§AH fully accredited general hospital ex- 


ystetrics amMiding to 374 beds by 1960. Located on 
tions creat@utiful San Francisco Peninsula, 20 min. 
t ve from the heart of the city. Openings in 

w Jel@ services, excellent personnel policies, 


Mny extra benefits and opportunities for 
\Gvancement, top salaries. Apply Personnel ’ 
ics _ Pedifector, Peninsula Hospital, 1783 El Camino HAYDEN a VIBURNUM 
nsurate witf§al, Burlingame, Calif. 
ground. Im—GISTERED NURSES: For general duty COMPOUND 
duty nurse## all services in 230 bed general hospital, 
ning salarg®AH, in beautiful resort area. Liberal per- 
nel policies. 40 hr. 5 day wk. Write 
| ° ector of Personnel, Good Samaritan Hos- 
Yursing, Bot%al, West Palm Beach, Fla. 
l, LakewoolRGISTERED NURSES: For a 201 bed 
. Biversity hospital. Base salary $300. Rotat- Patients who have been stopped 
operatingly shifts with pay differential, 40 hr. wk. | smooth muscl giant 
sistant and head nurse positions also avail- ow oe ao ro an the 
» Write Director of Nursing, University go again with HVC, prescribed by 
Nebraska, College of Medicine, 42nd and physicians for over ninety years as a { 
pwey, Omaha 5, Nebr. : ; y ' 
: GISTERED NURSES: Modern 88 bed, | S°sistently reliable sedative and \ 
ACB }Iy a one hospital. College city smooth muscle relaxant. Symptomatic 
-B 30,000. % sunshine belt. Modern per- relief i 
licies i nnel policies, 40 hr. wk. Apply Director of sae: 2% Prompt and prolonged, ® 
poticies I0Murses, Memorial General Hospital, Las and HVC is free from narcotics or ® 
3, N. Mex hypnotics. Y 
GISTERED- NURSES: Staff duty, 40 hr. Ss 
.. Starting salary $300 with increase of . . - ey 
20 per year for 2 years. $40 differential for antispasmodic and sedative Y 
Opening” "2: $25 for nights, time and one-quar- Write f y 
‘Lita? for overtime, No rotating shifts. Oppor- rite for literature and professi 
tact ChielMnity for advancement. 7 holidays, 4 wks. professional sample. 
7 gecation, sicktime, Social Security, pension 
n 400 . be Living in $22.50 per mo, when avail- NEW YORK PHARMACEUTICAL co. 
Operating room starting salary $310, Bedford, Mass. U.S. A. 
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Contains viburnum opulus, dioscorea, 
prickly ash berries, aromotics and suffi- 
cient alcohol to release the resins in the 
crude drugs. 
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EASIER... 
NEATER 
DIAPER 
CHANGING! 





It’s all so simple! You place one 
Dennison Diaper Liner inside any 
cloth diaper. When baby needs 
changing, you lift out the Liner 
and flush it away. The cloth diaper, 
guarded against stubborn staining, 
is ready for washing without soak- 
ing or scraping. Remember, too, 
Dennison Flush-Away Diaper Lin- 
ers are silky-smooth, soothingly 
soft, lint free and specially treated 
to help prevent diaper rash. 

Try them and see. 


For free samples write: 
Dennison 
Dept. Z-278, FRAMINGHAM, MASSACHUSETTS 
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call nights additional pay. Apply Superi: +.» 
tendent of Nurses, The N. Y. Eye and Eas i” a 


Infirmary, 218 Second Ave., N.Y. 3, N.Y. BUPER 
REGISTERED NURSES: Operating roomoming 
and general duty, for 350 bed hospital iggs000, | 


western suburb 16 miles west of Chicago g@pivy m 
loop. Starting salary for experienced operfhalf tu 
ating room nurses $350 mo. Starting salarfhead nv 
for general duty nurses $325. Differential offeds, n 
$15 for PM and night shifts. Compensatioy materni 
of $2 a day for weekend duty. 6 pd. holiday€dminis 
and other liberal benefits. Apply Directorfrast. B 
of Nursing Service, Memorial Hospital, Elm#¥jchig: 
hurst, Ill TAFF 
REGISTERED NURSES: Positions open of jding 
all shifts and services including delivery ang, ter 
OR. Modern 60 bed hosp. located in SW Cok ae” te 
rado. Nurses must be eligible for Colo. regis, eae 


: Pk rtun 
tration. 40 hr wk, pd vacations, Social Securf. emt 
a | laws liheral tole lw i 4 rogra! 
ity, holiday iberal sic v and other benefK..-vice 
fits. Gen. duty $325. Modern quarters avail fedica 
able f ingle personnel if desired. Southwesif 
Memor Hospital, Cortez, Colo. STAFF 


REGISTERED NURSES FOR CALIFORNIAg" the ' 










STATE HOSPITALS: Streamlined procedure Lospit: 
allow rompt appointment of professiona enter. 
nur thout experience, start at $376 a@are, t 
mo., or with 1 yr. of psychiatric nursing ex- 344 a 
perience, start at $395 a mo. First increaseg’Tte ' 
after m Inservice training program fea-f1ospit 
ture ew trends in psychiatric care andgSURG! 
treat t as well as basic and advancedfmo. Ca 
cours¢ in psychiatric nursing. Promotional fVyomi 
opportunities. Openings in educational pro-Mays, | 
gram for nurses with college degree who haven cas! 
taught nd practiced psychiatric nursing @ble : 
start 05 a mo. Nurses registered in other§Nursir 
state re usually eligible for Calif. license}... 
witho examination. Liberal employee bene- URG 


fits. Write State Personnel Board, 801 Capitol 
Ave., Dept. N 201, Sacramento 14, Calif. 

REGISTERED PROFESSIONAL NURSES:— 
For supervisory, educational and general staff 
positior Liberal personnel policies. 40 hr 
wk, differential for eve, nights and OR.§,. 
Social Security. Christ Hospital, 176 Palisade oo 
Ave., Jersey City, N.J. ie ns 
SCHOOL OF ANESTHESIA: Approved by thefS! Tt 
AANA. Open to registered nurses of accredited and s 


schools of nursing. Applications being re- hs 
ceived for August and February classes. For §’°''“* 
complete information and application blanks (@'"* 


write to Everard R. Hicks, Director of The periet 


School of Anesthesia, The McLeod Infirmary, f10" ! 
Florence, S.C. sw 
STAFF NURSES: For large, modern, tuber- fi) 


culosis hospital in beautiful suburban Cleve- Navid 
land. Starting salary $355 with semi-annual fy... 
- : : . , New 
increments. Extra for night and relief duty 
Non-rotating shifts. Opportunities for ad-§VETI 
vancement. Married nurses or two single §Dayt 
nurses may live in attractive, nearly new, }with 
complete furnished 2 bedroom homes at very ftunit 
low rent including utilities. Pd. vacation (surgi 


and holidays, liberal sk. lv. cumulative to Mont 
90 da excellent retirement plan. Write Beduc: 
Director of Nursing, Sunny Acres Hospital, @Dayt 
Cleveland, 22, Ohio educs 
STAFF NURSES: 238 bed So. Calif. hospital 0 de 


Salary Calif. registered nurses starts at $330. @retir' 


Merit reases. Apply Director of Nursing F 
Cottage Hosp., Santa Barbara, Calif. “a rs 
STAFF NURSES: Beginning salary $310 ~ 





Good personnel policies. 245 bed general hos- @WA 
pital, midway between Yellowstone Park and 
Denver. Apply Director of Nursing Service, 
Memoria! Hospital, Casper, Wyo. 

STAFF NURSES: South Pacific Island hosp 


Or . e os t r 
350 bed ilso Mediterranean area, $4500-7800 il 










Superi aid air travel. RN 12-7, The Medical Bureau, 
and kg? N. Michigan Ave., Chicago 11, IIl. 


» N.Y. BUPERVISORS: (a) OR interested in be- 
1g Yoomoming Administrator 40 bed hsp. Minn. to 
spital ig®6000, (b) OR work with leading surgeons, 
Shicago'#niv medical center, opport. advance educ. 
ed operfhalf tuition, good salary, M.W. (c) Psych., 
iz salary ead nursing service, private mental inst. 50 
ential offeds, near Chicago $5000 up, (d) OB, busy 
vensatio—gmaternity service, 1000 bed hosp., exceptional 
holiday€,dministrative ability required, $6000 start, 
Directo last. RN 12-8, The Medical Bureau, 900 N. 
tal, Elm#Michigan Ave., Chicago 11, Ill. 


STAFF POSITIONS: All clinical areas in- 

















bets luding psychiatry, respiratory-rehabilitation 
SW Cal enter. Beginning salary $300 monthly, peri- 
* ceeds dic increases, 3 wks. annual vacation. Op- 
8g a ortunity for college study, bachelor’s degree 
oe ben. rozram. Write Head, Department of Nursing 


Service, Eugene Talmadge Memorial! Hospital, 
edical College of Georgia, Augusta, Ga. 


STAFF POSITIONS: In in-patient areas and 


rs avail 
outhwest 




































FORNIAZ? the operating rooms open at the University 
rocedur@iospital, University of Michigan Medical 
fessiona Uenter. Dynamic environment of clinical 

$376 are, teaching & medical res. Starting salary 
‘sing ex- 344 a mo. Excellent personnel policies. Please 
increase@*Tite to the Director of Nursing, University 
ram fe,.fospital, Ann Arbor, Mich. 






are and 
idvanced 
motional! 
nal pro- 


SURGICAL NURSES: Starting salary $320 
o. Call time extra. Medical Center, Southern 
Vyoming. Excellent personnel policies. 7 holi- 
lays, 2-3 wks. vacation, 12 days sk. lv., pd. 

































vho hav n cash if not used. Nurses’ Residence avail- 

nursing,@ble at reasonable rates. Apply Dir. of 

so jursing, Memorial Hospital, Cheyenne, Wyo. 
icense 


ee bene. SURGICAL REGISTERED NURSES-STAFF 
| Capitol EGISTERED NURSES: 240 bed gen. hosp. 
alif. {0 hr wk, 15 working days, pd vacation, 7 pd 
URSEs: holidays, sick lv. Surgery starting base pay 

“5 :H338. Stand by & call back time extra. Staff 
. 40 bh U.N. starting pay $332 mo. Regular pay in- 
; "Breases. P.M. & night differential $10. Yolo 


ind ORF. " snits > 9 ‘ t 
Palisade a Hospital, P.O. Box 210, Woodland, 


od by the SUTURE NURSES: Work with top nurses 
credited g2nd surgeons. Opportunity experience in radi- 
sing re- yal procedures. 5 day wk schedule. Teachers 
ses. For@College learn-earn plan now open to oper- 
1 blanks §@ting room nurses combines study with ex- 
of The perience at full salary. Good basic prepara- 
firmary, gion needed, learn specialty here. $340-382 mo. 
“'Bplus 4% pay for on-call hours. 4 wks vacation, 
ther benefits. See our ad High Caliber Regis- 


ral staff 





. — tered Nurses. Thelma Laird, R.N. Director of 
: na Nursing, Memorial Center, 444 E. 68th St., 
-annual fw York 21. N.Y 

naw. a eS 

for ad-§VETERANS ADMINISTRATION CENTER: 
» single §Dayton, Ohio, an 820 bed hospital affiliated 
ly new, Jwith Ohio State University offers oppor- 
} at very ftunities for professional nurses in medical, 





vacation (surgical, geriatric and tuberculosis nursing. 
ative to @Monthly salary: $370 to $795. Facilities for 
. Write §educational advancement at University of 
fospital, @Dayton and Miami University. In-service 
education program, annual salary increases, 
hospital. §°9 days vacation, 15 days sick lv, 8 holidays, 
at $330. @retirement plan, living quarters available. 
Nursing, ZFull U. S. Citizenship required. Write: Chief, 
Nursing Service, Administration Center, 
y $310. Dayton, Ohio 
ral hos- @WANT TO WORK? Come to wonderful Cody, 
ark and §@ Wyoming. Work in an endowed 50 bed general 
Service, Bhospital with good working conditions. Enjoy 
outdoor recreation in clean, clear mountain 
air. For information write W. R. Coe Memori- 
al Hospital, Cody, Wyo. 
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00-7800, 





WHAT 
RELIEF! 











THIS 1S PROFESSOR AMOS ZINK, 
THE FIRST MAN ON THE MOON, 
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YOU’RE SORRY ! wiy DON’T rou 

TAKE CORICIDIN® rasiets 

AT THE FIRST SIGN OF A COLD! 
$-352 








ALL RIGHTS RESERVED 








GEE, BOSS I'M 
SORRY. | SNEEZED 
AND PUSHED THE 
BUTTON BY MISTAKE, 


BLOOMFIELD, NEW JERSEY 
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ADMINISTRATORS 


Are you seeking the services of 
residents and/or internes for 
your hospital staff? Tell them 
about it in the RISS Edition of 
MEDICAL ECONOMICS. 
Each month it’s read by 29,000 
residents, 10,500 internes, and 
many senior students. An an- 
nouncement in the classified ad- 
vertising section of RISS costs 
only $5 for the first three lines 
(about 20 words), $1.50 for 
each additional line (about 6-7 
words). Write Classified Ad- 
vertising, RISS, Incorporated, 
Oradell, N. J. 


HELP YOUR HEART 
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WHERE TO FIND OUR ADVERTISE 


American Sterilizer Company 
Ayerst Laboratories 


arnes Hospital 

aum Company, Inc., W. A. 
uxter Laboratories, Inc. 
ayer Company, The 

ecton, Dickinson & Co. 
est Foods, Inc. 

Borden Company, The 
ristol-Myers Co. 


B 
B 
B 
B 
B 
R 
| 

B 


Central Soya Company, Inc. if 
Clinic Shoe For Young Women in White 


Davol Rubber Company 
Dennison Mfg. Co. 

Desitin Chemical Company 
Dome Chemicals, Inc. 
Duke Laboratories 


ton Laboratories 


rida Citrus Commission 


Gerber Products Co. 
Gomceco Surg. Mfg. Corp. 


Johnson & Johnson 


Knox Gelatine Co., Inc. 22, 23, 24, 
Lederle Laboratories 

Leeming & Co., Inc., Thos. 

I 


illy and Company, Eli 


Made-To-Measure Uniforms 
Massengill Company, The S. E. 
Mead, Johnson & Company 
Medical Bureau, The 

Merck & Co., Inc. 

Miners Memorial Hosp. Ass’n. 
Muhlenberg Hospital 


New York Pharmaceutical Co. 
NiCo Uniforms 
Norwich Pharmacal Company 


lin, Ine. 
rke, Davis & Company 

icians’ Desk Reference 
reparation H 
rocter & Gamble Company, The 
ramid Rubber Company 


Reed & Carnrick 


Schering Corp. 
Shinola White 
Springer Publishing Co., 


Tailby-Nason Co. 
Upjohn Company, The 
Vick Chemical Company 


W ander Co., The 
Warner-Chilcott Labs. 
White Laboratories, Inc. 
Whitehall Labs. 
Winthrop Laboratories 
Wyeth Laboratories 
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| now you can snack 
{and still keep calories down 


qOvaltine supplies extra nourishment — not excessive in calories — 

| and is excellent for snacking or just before meals to help curb the 

appetite. Ovaltine helps maintain satisfactory intake of essential 
’ {food elements during the stress of dieting. 


2 * 
a Oy Ta ltine the world’s most popular 
Py fortified food beverage 
Ovaltine Food Products, a division of The Wander Company, Villa Park, IIL. 
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Facts every nurse 
should know to... 
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Indicated: Pepto-Bismol for prompt, lasting control of distress throughout the G. |. trac 





For diarrhea: Pepto-Bismol’s non-opiate formulation controls commo! 
diarrhea in less than 24 hours—without constipating. Relieves gas pain 
and abdominal cramps, returns bowel function to normal. 


For gastritis: Pepto-Bismol’s bland, non-alkalizing demulcent base help: 
return stomach to normal activity without inhibiting digestive enzyme 
or risking side effects of alkalosis or ‘“‘acid rebound.”’ 


For enteritis: Pepto-Bismol effectively protects intestinal mucosa with it 
soothing, coating action. Pepto-Bismol offers prompt, safe relief for bot! 
physical and psychogenic digestive upsets. 





Safe and effective 
for children and adults. 





Contains no sugar. 


Active ingredients: 
Bismuth Subsalicylate, 
Salol and Zinc Phenol- 
sulphonate in a demul- 
cent base. Note: Pepto- 
Bismol’s bismuth salts 
may cause temporary 
darkening of the stool. 


Peptoy 
Bismo 


A Product of Norwich Rese! 












MAGATINE - 


128 RN - DECEMBER 1959 


“PREM? ‘RAVENOUS has been used effeetively to control spé 
bleeding, postoperative hemorrhage, and to help minimize blood lo: 
surgery. 


*Only one injection of “PREMARIN” INTRAVENOUS was required for rapid 
hemostasis in practically all cases of hemorrhage following tonsillectomy or 
adenoidectomy. 

..*** Some 400,000 injections of “PREMARIN” INTRAVENOUS have been made to 
» without a single report of toxicity or production of thrombi. 

“PREMA ye, INTRAVENOUS (conjugated estrogens, equine) is supplied in packages contain- 

ing one “Secule” providing 20 mg., and one 5 cc. vial sterile diluent with 0.5% phenol U.S.P. 


MARIN 
RAVENOUS: 


gic hemostat 


M.A. 159: 546 (Oct, 8) 1955. 
ub lished case Beports. 


yerst Laboratories 
/ York, N.Y. ¢ Montreal, Canada 
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For your professiona/l...and personal use 


BUFFERIN' 


SWIFTLY RELIEVES HEADACHE 
AND MUSCLE-JOINT PAINS 


Gastric distress due to therapy with aspirin alone is being 
reported with increasing frequency. 

BUFFERIN contains an exclusive combination of ant- | 
acids, DI-ALMINATE*, to reduce this hazard while impart- 
ing analgesic and anti-inflammatory benefits. 

BUFFERIN has been described as “*. . . the drug of choice 
where prolonged high salicylate levels are indicated.’”! 

1. Tebrock, H. E.: Ind. Med. & Surg. 20:480-482, 1951 
*Bristol-Myers trademark for aluminum glycinate ! 


magnesium carbonate. 


Bristol-Myers Company, 630 Fifth Avenue, New York 20, New York 











